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PETHIDINE ‘B.W. & 0 


“ERIAL R 


Y the F kia » 

The ideal analgesic for pre-operative, ‘TABLOID’ PETHIDINE HYDROCHLORIDE ! 

post-operative or obstetric use ; rapidly mux0 FOR ORAL ADMINISTRATION 

effective and well tolerated in therapeu- ie *‘HYPOLOID’ PETHIDINE HYDROCHLORIDE 

tic doses. enano FOR INJECTION 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


MEDICAL PUBLICATIONS RTHOPHDIC OPERATIONS 


AN ANATOMICAL ATLAS 

SEE PaGE 2 By L. 8. MICHAELIS, mp 

A fully illustrated guide to the approaches and 
— incisions for the young surgeon and student 
VNHEST DISEASE GENERAL PRACTI CE Cr.4to ‘73 illustrations in line, tone and 4 colour net 


By PHILIP ELLMAN, M.D., F.R.C.P. Heinemann ¢ Medical Books «+ Ltd London 
Foreword by Prof. S. LyLe Cummins, C.B., C.M.G., M.D. 


London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 M OORE’S PATHOLOGY 
ECHNIQUE OF GASTRIC OPERATIONS 
7 AN OUTST YG SXTBOOK 
= By RODNEY MAINGOT, F.R.C.8. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 145s. net 
“A valuable addition to any surgeon’s library.’’ 


See SAUNDERS Advertisement on Page 3 


—POosT-GRADUATE MEDICAL JOURNAL ESOPHAGEAL OBSTRUCTION 
Oxford University Press London, E.C.4 ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
PHYSIOLOGY ANI) PATHOLOGY OF (including four chapters on Cancer of the Gsophagus). 


By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Y | HE HEART AND BLOOD - ¥ ESSELS Senior Assistant Surgeon, Royal Cancer Hospital. 
Prot M.D. t Beet Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
ormerly Professor of Internal Medicine in the Univ. o erlin ste » highly praised.*? 
“A well of information and provocative reading is manifest Masterful and complete. . . . Cannot be too highly praised. 


in this book .. . ought to be studied by everyone interested in oe SURG. GYN. AND OBSTET. JOUR. 
the circulation and its disorders.’’——THE LANCET. Oxford University Press, Amen House, London, E.C.4 
This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the subject.””— URGERY : A TExTBOOK FoR STUDENTS 
BRITISH MEDICAL JOURNAL. 15s. net 
yxford University Press By CHARLES PANNETT, B.Sc., M.D., 
— *.R.C.S. 
YNONTROL OF COMMON FEVERS | Professor of Surgery, University of London; Director of the 
) ‘ Surgical Unit, St. Mary’s Hospital, London ; sometime member 
By twenty-one Contributors. Arranged by of the Court of Examiners R.C.S. Eng., and Examiner to the 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET Universities of London, Manchester, and Cardiff 
740+xii Extensively illustrated throughout text 35s. net 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


New Heinemann Books 


Just published Just published 


Skin Diseases, Nutrition and Metabolism 
by ERICH URBACH, MD FACA 


Jonathan Hutchinson 
LIFE AND LETTERS 


by HERBERT HUTCHINSON m Associate in Dermatology, University of Pennsylvania ; Chief of Department 
With a Foreword by J. JOHNSTON ABRAHAM, FRCS of Allergy, lewish Hospital, Philadelphia 
An intimate picture of the great surgeon, teacher, and syphilologist, With the assistance of EDWARD B. le WINN, MD 
written by his son. With I2 plates 260pages 12s 6d Diplomate, American Board of Internal Medicine 
; The first comprehensive presentation of the interrelationship between 
Ready in December 


dermatology and internal medicine. The book is also unique as a com- 


New Aspects of John and William Hunter plete dietotherapy of skin diseases. 750 pages 266illustrations 50s 


| Everard Home and the Destruction of the John Hunter 


Manuscripts Shock Treatments and Other Somatic 


It William Hunter and his Contemporaries Procedures in Psychiatry 
by JANE M. OPPENHEIMER, Bryn Mawr College 


: by LOTHAR B. KALINOWSKY, MD and PAUL H. HOCH, MD 
With a Foreword by FENWICK BEEKMAN, mp both of Columbia University and N.Y. State Psychiatric Institute 
With 4 collotype plates 25s 320 pages Full bibliography 21s 


WM HEINEMANN « MEDICAL BOOKS « LTD 99 GREAT RUSSELL STREET LONDON WCI 
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‘Gluco-Fedrin’ 
For Inflammatory Conditions of the Nose and Throat 


The development of vehicles suitable for medicaments employed in the treatment 
of inflammation of the nasal mucosa has been the subject of special investigation. 
Studies in the P., D. & Co. Laboratories were undertaken with the specific purpose of 
finding a vehicle that was stable, non-irritating and miscible with the nasal secretion. 


Various oils and oily emulsions were discarded because, being immiscible, they G 
tended to hinder or delay the action of medicaments, but an isotonic dextrose 
solution containing menthol, Chloretone and ephedrine was found to be superior T 


to other preparations tested. 


Such a combination, together with ‘ Phemeride’ (an antiseptic which exhibits high 
germicidal activity against pathogenic bacteria commonly found on the nasal P 
mucous membrane), is available under the name ‘Gluco-Fedrin.’ This is suggested 
for use as a vaso-constrictor in diagnostic investigations of the nose and accessory 


sinuses as well as for the treatment of the common cold, hayfever and other forms f 
of rhinitis. 

In 10 c.c. and 1 fluid ounce bottles F 
Parke, Davis & Co., 50, Beak St., London, W.I1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in botties of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., Il & 12, Guilford Street, LONDON, W.C.! 


ANYWHERE 


| where it is considered 
impossible or imprudent 
to move the patient 


Q ont ABLE x ka EVERYWHERE 


in private houses, 
available also for 


pinning neck of femur (2 tubes) seat 7 
and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 
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QUALIFIED PRACTITIONERS) 
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OXFORD MEDICAL PUBLICATIONS 


THE NERVOUS CHILD 
By HECTOR C. CAMERON, M.A., M.D., F.R.C.P. 
5th Edition Pp. 260 8 Plates 10s. 6d. net 


‘Can be recommended very strongly, not only to medical men, but also to parents and school 
WorLD 


‘It is a book that once read will often be re-read as well as used for definite reference.”’ 


—BRITISH MEDICAL JOURNAL 
THE ANATOMY OF THE BRONCHIAL TREE 
With special reference to the Surgery of Lung Abscess 
By R. C. BROCK, M.S., F.R.C.S. 
Pp. 102 142 Illustrations (16 in colour) 42s. net 
. will probably become the standard textbook on the subject.” —BritTisH MEDICAL JOURNAL 


THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 


Pp. 200 10s. 6d. net 
‘‘ Hardly possible for any review to do justice to these writings ... we hope they will be read and re-read 
by all who have regard for the honour of our profession.””—-PosT-GRADUATE MEDICAL JOURNAL 


NEUROSIS AND THE MENTAL HEALTH SERVICES 
By C. P. BLACKER, M.D., F.R.C.P. With Foreword by Sir WILSON JAMESON, K.C.B. 


Pp. 238 20s. net 
“* Outstanding for its detailed factual basis and the broad vision of its proposals.’”-—BRITISH MEDICAL JOURNAL 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


Effective Urogenital Analgesia 
Rapid Response 


Pyridium ensures a gratifying subsidence of vesical irritability 
and prompt relief of pain, frequency, and tenesmus in 
genito-urinary infections, 


Ease and Convenience of Administration 


Pyridium is convenient to administer. No laboratory 
control or other special measures are necessary. 


* Satisfactory End-results 
Clinical experience shows that Pyridium is a simple and 
Pyridium Corporation of effective therapeutic agent in cystitis, pyelonephritis, pyelitis 


New York to designate its 
preparation of phenyl-azo- 
a -«-diamino-pyridine 
hydrochloride. Each 


PYRIDIUM 


Regd. Trade Mark 


of pregnancy, prostatitis, and urethritis. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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MOORE’S PATHOLOGY 


A Textbook of Pathology. By ROBERT A. MOORE, M.D., Edward Mallinckrodt Professor of Pathology, 
Washington University School of Medicine, St. Louis. 1338 pages, 64” 94’, with 603 illustrations on 513 
figures, 34 in colour. 60s. 


Written for the Student and the Practitioner 


“Pathology is the basis of all sound treatment. The signs and symptoms exhibited by a patient are only 
manifestations of pathology, of functional derangement, in the body. Find the pathology through the symptoms, 
and treatment quickly follows the diagnosis.” 


This book is of special significance to the student and to the practising physician as well, because it has been 


written from a fresh, modern viewpoint and includes many outstanding features which distinguish it among other 
books on the subject. 


There are 603 illustrations on 513 figures, nearly all of which are original, with 34 of them in true-to-life colours. 
Sixty-five tables show incidence, distribution, anatomic and functional changes, and other data with clinical 
applications. A complete Bibliography concludes each chapter and, in addition, there is a list of special journals 
which will enable those who wish to follow current literature to select the journals that will best give them the 
authoritative advances. This book stands out as an authoritative contribution to the literature—a contribution 
that is assured the full favour of students and medica! educators, as well as practising physicians and pathologists. 


The BRITISH MEDICAL JOURNAL says: 


“This textbook is an important addition to pathological literature. The author has made a determined and successful effort to correlate the 

aetiology of disease and its structural accompaniments with recent developments in physiology and biochemistry on the one hand, and with clinical signs 

and symptoms on the other. In spite of this, the basic facts of morbid anatomy and histology are generously and faithfully recorded. The style is 

crisp and direct, the book is packed with information, and covers a remarkably wide field ; it is bulky but far from unwieldy, and is well documented . 
. The illustrations are superb.” 


W. B. SAUNDERS COMPANY, Ltd., 7, GRAPE STREET, LONDON, W.C.2 


* Some CHURCHILL Books * 


DISEASES OF INFANCY AND 
CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Edition. 18 Plates and 143 Text-figures. 30s. 


THE HUMAN APPROACH 

A Book for Medical Students 
By H. YELLOWLEES, 0.B.E., F.R.C.P. (Edin.), | RECENT ADVANCES IN OBSTETRICS 
DPM. 10s. 64. AND GYNAECOLOGY 


THE SCIENCE AND PRACTICE OF 
SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and 
PHILIP H. MITCHINER, C.B., C.B.E., M.D., 
M.S., F.R.C.S. Seventh Edition. 810 Illustrations. 
2 Volumes. 20s. per Volume 


J. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M._D,, D.Sc., F.R.C.S. (Edin.), 
F.R.C.0.G. Sixth Edition, 90 Illustrations. 25s. 


MEDICAL EMERGENCIES 
By C. NEWMAN, M.LD., F.R.C.P. Third Edition. 
10s. 6d. 
TUBERCULOSIS AND CHEST DISEASE 
FOR NURSES 
By G.S.ERWIN,M.D. 39Illustrations. 10s. 6d. 


THE CARE OF YOUNG BABIES 


By J. GIBBENS, M.B., M.R.C.P. Second Edition. 
7 Plates and 7 Text-figures. 5s. 


DISEASES OF THE EYE 
By SrR JOHN HERBERT PARSONS, C.B.E., 
D.Sce., F.R.C.S., F.R.S. Tenth Edition. Revised 
with the assistance of H. B. STALLARD, M_D., 
F.R.C.S. 21 Plates (20 in Colour) and 372 Text- 
figures, 25s. 


& A. CHURCHILL Ltd. 


By A. W. BOURNE, M.B., F.R.C.S., F.R.C.O.G., 
and L. WILLIAMS, M.D., MS., F.R.CS., 
F.R.C.0.G. Sixth Edition. 77 Illustrations. 18s. 


RECENT ADVANCES IN 

ANASTHESIA AND ANALGESIA 

Including Oxygen Therapy 
By C. LANGTON HEWER, M.B., B.S., D.A. 
Fifth Edition. 141 Illustrations. 18s. 


MICRO-ANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D. 16 Illustrations. 
Os. 6d. 
POCKET SERIES 


MEDICINE. By G. E. BEAUMONT, D.M., 
F.R.C.P., D.P.H. 64. SURGERY. By 
P..H. MITCHINER, C.B., C.B.E., M.D., M.S., and 


A.H.WHYTE,D.S.O.,M.S. Second Edition. 8s. 6d. 


OBSTETRICS. By A. C. H. BELL, M.B., 
F.R.C.S., M.R.C.O.G. 12 Illustrations. 7s, 6d. 


104 GLOUCESTER PLACE LONDON W.1 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units perc.c.). . . . 
. GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units perc.c). . . 


PROTAMINE ZINC INSULIN A. B. 
2/4 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BriTISH DruG Houses LtTp. 


= THE LONELINESS OF PAIN 


: y The first human cry in the wilderness was to summon‘help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 

—— ony Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
certain supplies combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrheea, earache and other painful 
— is not advertised to the = conditions, but also quiets the attendant nervous symptoms without 
om causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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@ Ephedrine is highly effective when administered 
for the treatment of asthma, hay fever, or other 
manifestations of allergy, but in combination with 

j ‘Amytal’ brand iso-amyl! ethyl barbituric acid, its 
benefits are even more pronounced. The sedative 
effect of ‘Amytal’ counteracts the nervous stimula- 
tion sometimes produced by ephedrine and also © 
allays the apprehension which so often accompanies 
allergic symptoms. 

Ephedrine and ‘Amytal’ is supplied in the form 
of ‘Pulvules’ brand filled capsules in tins of 12 and 
in bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


RECD. TRADE MARE 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


Ephedri tal’ 
phe rine ana myta 
1SO-AMYL ETHYL BARBITURIC AciD 
syMPTOMATIC RELIEF IN ALLERGIC DISORDERS 
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WHEN the general nutrition of the 
body is below normal as a result 
of dietary errors or of debilitating 
diseases, the use of ‘Ovaltine’ is of 
greater and more lasting value than 
that of chemical stimulants. It ade- 
quately reinforces and renders safe 
the ordinary dietary; is a powerful 
source of energy and assists tissue 
regeneration, 


A considerable measure of the value 
of ‘Ovaltine’ as a highly satisfactory 
accessory food and aid to nutrition is 
due to its constituents—milk, eggs and 
malt extract. ‘Ovaltine’ is not only 
highly nutritious but really delightful 
to the taste and particularly easy of 
digestion. 


A. WANDER LTD., Manufacturing Chemists 
5 & 7 Albert Hall Mansions, London, S.W.7 
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* 


Literature and samples 
will gladly be sent on 
request to members of 
the Medical Profession. 


* 


TRASENTIN has proved clinically effective in the treatment of 
spastic conditions of the hollow viscera without giving rise to 
unpleasant side effects. It is, however, recognised that these 
conditions are frequently due to nervous or psychic factors. 
NEURO-TRASENTIN, a combination of Trasentin, hexahydro- 
diphenylacetyl-diethylaminoethanolester hydrochloride, and 
phenobarbitone B.P. has therefore been introduced. 


NEURO-TRASENTIN ATTACKS SPASMS BY 
@ Direct action on smooth muscle. 


@ Indirect action by blocking motor impulses to 
spastic muscle. 


@ Sedation of the central nervous system. 


Tablets containing 0.03 g. (4 gr.) 
Trasentin and 0.02 g. (4 gr.) 
phenobarbitone B.P. in bottles of 


20 dnd 


THE LABORATORIES ¢ HORSHAM « SUSSEX 


Telephone : HORSHAM 1234 Telegrams : CiBALABS, HORSHAM 
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NICILLIN 


Replacement of Penicillin into the Sinus 


PENCLUN has proved to be effective against a variety of pathogenic organisms, 
including certain anaerobes frequently present in cultures obtainable from infected sinuses. 

Promising results have been obtained from the use of the drug in various forms of 
sinusitis. When used locally it is essential that the spray should pass into the antra 
or sinuses. 

It is generally considered that penicillin is no substitute for surgery but that the 
day of radical surgery as a primary treatment for acute infections of the frontal bone 
is Over; conservative treatment with penicillin is the treatment of choice until the 
acute infection is controlled, and operative measures should follow later if necessary. 


LONDON MEDICAL EXHIBITION [OZ VISIT STAND NO. 37 


Further information gladly sent on request to 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB200-20" 
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NON-ASTRINGENT IRON 


COLLIRON 


A highly concentrated colloidal iron 
hydroxide, representing the equivalent 
of 10% METALLIC IRON 


Colliron replaces with advantage all the older 
forms of pharmaceutical iron, as it is readily 
assimilated, non-constipating and does not 
aggravate the digestive troubles which fre- 
quently accompany the anemias. 

Colliron is well adapted for use in chronic 
microcytic anemia of women, especially dur- 
ing pregnancy ; in severe secondary anerhia 
following hemorrhage ; in the anemias of 
infants and children and in all debilitated 
conditions whenever iron is necessary. 


Issued in bottles of 4 fl. oz. 
8 fl. oz., 40 fl. oz. & 80 fl. oz. 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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STERILIZED 
SULPHONAMIDE POWDERS 


Several sterilized sulphonamide powders are now available for topical application for 
the prevention and early treatment of infection in wounds and burns. 

The most recent addition to this group is sulphathiazole powder with one per cent. 
S-aminoacridine hydrochloride which, being approximately neutral, is less irritant. 
To lessen the risk of the development of sensitization to the drug, the powder should 


be applied for no longer than five to seven days. 


*‘THIAZAMIDE’ *‘THIAZAMIDE’ 
brand. Sulphathiazole Sterilized powder Sterilized Powder with | per cent. 
Containers of 15 grammes 5-aminoacridine Hydrochloride 
Containers of 15 grammes 
*‘THIAZAMIDE’ 
Sterilized Powder with | per cent. ‘M&B 693’ 
Proflavine Hemisulphate brand. Sulphapyridine sterilized powder 
Containers of 15 grammes Containers of 15 grammes 


SULPHADIAZINE —M&B 


Sterilized powder 
Containers of 10 grammes 


The container for these powders safeguards the contents against contami- 
nation by a sealed closure, the opening or loosening of which is clearly 
revealed by an aluminium drop ring. 


MANUFACTURED BY 


Recess & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9002 
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A MAE REMEMBER 


| The local use of penicillin in infective 
! conditions of the mouth, particularly 
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A treatment of 
TENO-SYNOVITIS 


by means of Elastoplast 


CASE-HISTORY 


On the 16th January a 
bricklayer, aged 31, com- 
plained of pain at the back 
of the wrist. It was par- 
ticularly noticeable when 
grasping. 

radiograph revealed 
nothing abnormal, but & 
clinically there was synovial > #& 
crepitation in the extensors. 


Treatment — Fingers 
immobilised by  postero- 
anterior strips of Elastoplast 
binding them over a roller bandage. 
Another turn of Elastoplast bandage 
strapped the wrist. 


On the 23rd January there was still 
slight pain and Elastoplast was re-applied 
to the hand and wrist only. 

By the 30th January there were no 
symptoms. 

The patient returned to work after 14 


days but the Elastoplast wrist strapping 
was retained for a further week. 


The details and illustration above are 


of an actual case. T. J. Smith & 
Nephew Ltd., manufacturers of Elasto- 
plast, are privileged to publish this 
instance, typical of many in which 
their products have been used with 
success, in the belief that such authentic 
records will be of general interest. 


In Elastoplast 


elastic adhesive bandages a 


combination of the particular adhesive spread with the 
remarkable STRETCH and REGAIN properties, together 
provide the correct degree of compression and grip. They 
mould readily to any part of the body without slipping, 


rucking, or constriction. 


Elastoplast bandages are available in widths of 2”, 2}, 
3” and 4” by 5-6 yds. long when stretched. Also 2” wide 
by 1? yds. (stretched). Elastoplast, Elastocrepe, Jelonet and 
Gypsona are products of T. J. Smith & Nephew Ltd., Hull. 
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OBSERVATIONS ON THE 
PSYCHOLOGY OF THE TUBERCULOUS* 


GrorcE Day 
M.A., M.D. Camb. 


RESIDENT PHYSICIAN, MUNDESLEY SANATORIUM, NORFOLE ; 
LATE CAPTAIN R.A.M.C, 


THE material for this study is drawn from a rather 
specialised class of tuberculous patient. These patients, 
or their relations, are in a position to afford substantial 
fees for their sanatorium treatment. This buys them 
detailed and unhurried medical attention as well as rather 
luxurious amenities which they would not enjoy in 
a less expensive establishment. This specialised class 
does not, however, consist of the Idle Rich. The Idle 
Rich either does not get tuberculosis, or, if it does, takes 
it to Switzerland or the South of France. Our patients 
are mostly hard-working professional men and women, 
and are drawn from the Army, the Navy, the Church, 
and the Stage—barristers, doctors, schoolmasters, book- 
makers, business men, and their wives, sons, and 
daughters. 

It is a special group in that the patients have not been 
subjected to the stresses and strains classically held to 
be responsible for pulmonary tuberculosis—malnutrition, 
overcrowding, bad working conditions, or exposure. By 
this standard there appears to be no excuse for 
their breakdown. Then why do they break down ? 
Obviously because they have become infected by 
the , tubercle bacillus (as we all do); but for some 
reasons their tissues are in a condition to give it a 
good home instead of destroying it or imprisoning it 
for life. Is it just by chance that their tissues are 
so hospitable % 

In 1935 I noticed a striking thing. So often there 
emerged from the patient’s recent history an unhappy 
love episode. Girls had been jilted, young men had got 
themselves engaged to the utterly wrong girl, and. were 
in painful conflict realising it more or less consciously. 
This state of affairs seemed to be far commoner than 
chance would warrant. It looked as if the Victorian 
novelists had got hold of a little-understood truth when 
they portrayed their lovelorn heroines going into & 
decline. 

Another puzzling aspect was that tuberculosis struck 
down young adults. Why? The physical body should 
surely then be at its prime. It is fully grown: meta- 
bolism is no longer concerned partially with growth and 
development but wholly with repair and replacement. 
Could the answer be that young adulthood is a time when 
emotional stresses reach their highest peak? In the 
group I am discussing it is a time for weaning 
from the family circle and the backing and security 
of the home. The men in particular have to stand on 
their own feet and accept the consequences of their 
choice, be it of helpmeet or lifework. It is a time of 
hopefulness, too much hopefulness perhaps; but it is 
a worrying time, indeed a frightening and suicidal time 
for some. 

As time went on I found I could extract relevant 
facts from an increasing proportion of patients—it 


increased from about 5% to nearly 50% as my shyness’ 


wore off and as I came to use dream analysis. And in 
60% of these cases I could discern a very good reason 
why tuberculosis or some similar chronic incapacitation 
was necessary to them at that juncture. I could also 
see why it would continue to be necessary to them, 
unless something in their life-pattern suffered change. 
But it was disappointingly seldom that I was able to do 
anything to bring the change about. 


ea poner read to the Northfield Psychiatric Society, Northfield 
itary Hospital, Birmingham, in November, 1944. 
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So in 30% of the whole sanatorium population, I 
decided, the patient was sick in mind as well as body. 


CASE OF THE YOUNG DOCTOR 


My first case is that of a young Irish” doctor who 
developed pulmonary tuberculosis while doing a house- 
physician’s job in the south of England. 


Alan was a popular stocky little fellow—the bustling 
rugger-forward type—full of vitality, who rapidly became 
persona grata with everyone in the sanatorium. His lesions, 
however, failed to respond to treatment, and he was still on 
bed rest at the end of six months. An artificial pneumothorax 
was attempted, but it did not relax the cavity-containing 
zone, because there was an intractable adhesion holding it 
out. He had a three-month course of ‘ Sanocrysin ’ injections 
without converting his sputum even temporarily. At the 
end of six months his general condition was good; he had 
gained lots of body-weight and looked and felt fighting fit, 
but his rectal temperature rose to 37°6° C (99-7° F) each 
evening; his sputum, though scanty, was still positive; 
his blood-sedimentation rate remained steadily higher 
than it should have been. His disease activity was in 
statu quo. 

Then we crushed his phrenic nerve. It worked like a charm. 
His diaphragm rose and within a few days his temperature had 
dropped to normal limits. His B.s.r. dropped steadily and 
he became sputum-free. And then he awoke one morning 
with glove-and-stocking anesthesia. Being a doctor he had 
diagnosed it himself before we could answer his bell, and 
we found him bellowing, ‘‘ Why the hell have I got a con- 
version hysteria?” It was no good asking us. We didn’t 
know. He started sweating almost continuously ; he couldn’t 
sleep ; and by the end of the week he had a stone in 
weight. 

Then one evening in a darkened room he told his story. 
He was a Roman Catholic, and his fiancée, who was an 
extremely nice girl, was also a Roman Catholic. But he was 
possessed, as it were, of two personalities, a saint who was 
a devout practising Roman Catholic and a sinner who 
wasn’t; and they were not on speaking terms. The saint 
adored his beloved with religious fervour, but the sinner 
treated her differently. His fiancée was devoted to him, but 
was shamed at being forced to enjoy prenuptial bliss against 
her better inclinations. So their relationship became degraded 
in both their eyes, and they were pretty miserable though 
deeply in love with each other. I think it is significant that 
he took a house-job in the south of England—just about as 
far from Ireland as he could get. 

Here he became involved with a nurse, developed the signs 
and symptoms of tuberculosis (with, he confessed, no little 
feeling of relief), and sped back to Ireland to his mother and 
his fiancée. He was not too easy there, and he again elected 
to cross large tracts of land and water to Mundesley, where 
he was happy, carefree, and well esteemed by his fellows. 
And now, when he showed signs of getting better of his 
tuberculosis, he himself gets very sick in spirit. It seemed 
obvious that he was not yet ready to re-enter the world from 
which tuberculosis had afforded him escape. 


What seemed so odd to me was that he had never 
grouped all these phenomena in his own mind before ; 
but then I suppose people don’t. He did see it when it 
was pointed out to him, and he did see that the saint 
in him and the sinner in him had to be reconciled and come 
to terms and be atoned, if he wanted to become an 
integrated human being. 


The next thing that happened was that he sent for his 
fiancée, confessed all, and was forgiven. He made a rapid and 
uninterrupted progress from then onwards. 

Two years later I ran into him again, and he was simply 
crackling with good health. But I noticed he did not introduce 
me to the girl he had with him. I couldn’t help wondering 
whether the saint hadn’t mixed a little too freely with the 
sinner, and ended up like the young lady from Riga. 


FANTASIA 


From a particular and completely unvarnished case- 
history I wish to turn to a blended version of several 
eases which had sufficient points in common for this 
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operation. Here is an extract from an article I published 
pseudonymously just before the war! : 


‘““The most hopeless case is the one who exhibits what I 
call the ‘ Dornford Yates syndrome.’ She (and it’s nearly 
always a she) really believes that somewhere round the corner 
there exists such a world as that gifted writer portrays in his 
delirious fantasies: a world where women are worshipped 
from the crowns of their heads to their glittering insteps by 
clean-limbed leisured sportsmen with a taste for witty phil- 
andering ; where every lawn is centuries old and every car 
a Rolls. It is a make-believe world we create whenever we 
put on evening dress and smoke cigars and behave a little 
above ourselves ; but most of us accept the twopenny bus-ride 
back to reality with something like relief. 

“The ‘D.Y.S.’ not only believes it exists, but that it is 
her rightful kingdom from which she is exiled for having been 
born to the wrong parents or having married the wrong 
husband. Cinderella’s Prince Charming does not live up to 
premarital sample. Disabling illness of any kind provides an 
escape from reality into a world which matches her fantasy. 
On her admission to a nursing-home or sanatorium she enters 
her kingdom—or should I say queendom? Enthroned in bed 
she gains the power and the glory about which hitherto she has 
only been able to dream. Meticulous service she exacts from 
all who attend her, rewarding here with a gracious word, 
reproving there with queenly displeasure. Visitors, inquiries, 
gifts of flowers, and exciting negligées all heighten the illusion. 
Her rapid unpopularity among the other patients is, of course, 
rationalised. ‘ The other patients dislike me, my dear, simply 
because the doctors make rather a favourite of me,’ confided 
a Queen Me to a newcomer (who went to the trouble of ascer- 
taining if it were true !)—‘ I have never been sg neglected in 
my life,’ she once snapped at a goggling floor-maid, and added, 
skilfully avoiding understatement, ‘ but then at home I had 
seven servants.’—‘ Really, mum, would that be all together 
or one after another ?’ innocently asked the floor-maid ; and 
was reported for impertinence. 

“Reality has an uncomfortable way of breaking through 
the best fantasies, and, when it does, the time has come to 
move to another establishment, bearing horrific tales of 
the short-comings of the last one which forced the patient 
to abdicate. 

** Now, the striking feature about cases of this kind is not 
that the disease runs a sluggish and protracted course, but 
that all attempts at adjuvant treatment seem doomed to 
meet with failure. Artificial pneumothoraces prove unselec- 
tive; section of adhesions fails to close cavities; sanocrysin 
therapy provokes forbidding constitutional reactions. A 
malign Fate seems at work. A dramatic improvement once 
occurred when a husband’s interest was found to be straying 
elsewhere. ... But it might equally well have caused a dramatic 
decline, so it is not to be advocated. She is, after all, the 
victim of a disorder more intractable even than her tuber- 
culosis, which is in comparison only a stage-property. She 
is perfectly adjusted to Being an Invalid, so why should she 
get well?” 


PSYCHOLOGICAL ASSISTANCE 


In general practice, having decided that an illness is 
functional and psychopathological in origin, one is faced 
with the problem—what is to be done about it? It is 
profoundly difficult to bring home to a patient one’s 
conviction that he has within him a ‘‘ black spot, not so 
big as a pin’s head, but waiting to spread and destroy 
him in the fullness of time ’’—when the black spot is 
neither cancer nor tubercle but—Fear. Unless seriously 
distressed, patients in private practice are apt to take 
umbrage at the mere suggestion that they should undergo 
any systematic psychological treatment. It is an asper- 
sion on their sanity. ~But delicate, difficult, and dis- 
agreeable as the task may prove, such a patient must 
have it brought home to him that he is sick at heart 
as well as in body, and that he can be helped to help 
himself. Before anything can be attempted he must 
become aware of a need for help and feel a genuine desire 
for it. Only then will he coéperate without doubts and 
misgivings. 

Personally, I have found that dream analysis meets 
most situations, if you have the time ; and in sanatorium 


1. Lancet, 1939, 1, 1343. 
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practice you have plenty of time. It starts off like playing 
a new game, but soon becomes more and more engrossing 
and deeper and deeper in its effect, and eventually the 
patient gets the knack of analysing his own dreams with 
the minimum of guidance. In fact he does all the work. 
When he gets tied up he asks for guidance, and in my 
happy experience at this stage your presence is almost 
purely catalytic. It doesn’t matter what you say or 
suggest. If your suggestion misses the mark, it bounces 
off and is ignored. You have done no harm. But if you 
hit the gold, it ‘“ brings him up all standing and carries 
away his bob-stay”’ ; or perhaps, better still, your sugges- 
tion is angrily repudiated, resisted, and rejected. But 
you have sown the seed, and it is only a matter of time 
before it flowers. Quite often a misunderstanding will 
ring the bell : 

A discontented ex-patient, who was living alone in 
lodgings in the village (rather than go home to her mother, 
putting off the evil day), used to come up to see me 
twice a week. Her mother was her chief immediate problem. 
The mother was a deaf and dowdy earnest woman who 
rather disliked her darling daughter but did not know it. 
The darling daughter detested her mother, knew it, and 
gloried in it. 

One day the girl was pouring out a long dream with her own 
running commentary, but my mind was elsewhere. The village 
amateur dramatic society, I knew, was about to start work— 
just the thing for her! Give her a chance to meet some people 
purposefully and not merely socially. She’d be able to give 
herself a much-needed rest for two or three evenings a week. 
Impulsively I blurted out, ‘‘Are you interested in amateur 
theatricals loathe amateur theatricals,’’ she replied, 
“Why?” “All right, all right. Don’t snap my head off. 
Nothing, nothing. Go on. I’m listening.” 

The next time she came to see me she said, “ Sorry I was 
so dense. The penny didn’t drop until next day. I know now 
why you asked me about amateur acting, you pig. It’s per- 
fectly true; I am dramatising myself the whole time. I never 
realised it before. What can I do about it ? I find I’m doing 
For the first time she was 
completely natural. 


And that is the way of it. Very often one’s most 
eryptic utterances, which one could not explain or defend 
if challenged, may bear fruit. For whoever carries a 
question to the oracle on his lips also carries the answer 
in his heart. Shakespeare came very near it when he 


said : 
““Our remedies oft in ourselves do lie 
Which we ascribe to Heaven.” 


He might have added “ or to the doctor.” 

In my next case I used dream analysis and unearthed 
material I could not possibly have got any other way, 
for the patient was intelligent and intellectual and had 
an almost maddening amount of poise. 


She had read more Freud than I had, and thought there 
was a tremendous lot in it—applied to other people. By his 
standards she judged heiself to be pretty well all right. This 
patient was a doctor’s wife and therefore had not been diag- 
nosed until both her lungs had become pretty extensively 
excavated. She was treated with bilateral a.p.s, adhesions 
were cauterised on both sides, and from the viewpoint of 
pure lung-carpentry we achieved what we wanted. But she 
did not heal. She hung fire. 


Her dreams showed clearly that her marriage was a failure 


—more, that it was in effect her wasting disease of which her 
tuberculosis was a somatic expression. She had never admitted 
that she was ill-mated, even to herself. Her husband, who 
had a touch of the Asiatic in his blood, was an expert and 
experienced love-maker. One moment he fascinated and terri- 
fied her by his ruthlessness, and the next could put on a 
“hurt small boy” act which never failed to arouse her 
motherly feelings. At every turn she was completely in his 
power and completely frustrated from being herself when 
he was about. 

One dream I would like to relate without comment. She 
was fishing in clear deep water from the lower steps of a jetty, 
when suddenly a sort of Loch Ness monster reared its ugly 
head and rushed across the bay straight at her. She turned, 
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sereaming in terror, and fled up the steps to me, who was 
standing at the top, and awoke. 

Eventually she decided to divorce her husband for cruelty, 
both mental and physical, for which she had a very good case, 
and her papers were sent in. Her tuberculosis which had hung 
fire all these months began to get better. 

The case was defended and lasted three days. She had a 
gruelling time in the box, for her ruthless husband had left 
no sofa-cushion unturned in his search for letters of one sort 
or another with which to bolster up his counter-evidence. 
She came through well and won hands down. 

After the decree nisi she was forced to have embarrassing 
dealings with her ex-husband concerning the welfare of 
their joint children, and her emotions towards him were 
rather confused. He was so charming, courteous, and 
considerate. 

She continued to send me her dreams with her own inter- 
pretations for my comments. And this is the last one she 
sent me. She was fishing in deep clear water from the lower 
steps of a jetty, as in the other dream, but on the other side, 
facing east instead of west. Suddenly a sort of Loch Ness 
monster reared its ugly head and rushed across the bay at her. 
She turned, screaming in terror, and was about to flee up the 
steps, when she heard me chuckling with amusement. So she 
stood her ground and seized the monster in both hands. It 
shrank and shrank until it was a poor little iridescent minnow 
in the palm of one hand. She gently threw it back into the 
water. 

(I will comment on this second dream. I think it pretty 
decent of her unconscious to drop us a line to let us know how 
we are getting on.) 

She married again, this time a man more her own weight, 
somebody who laughs at the same thing as she does, and her 
tuberculosis is arrested. 


HAPPINESS IS NOT ENOUGH 


To me, concerned with getting people to overcome 
their tuberculosis by fair means or foul, that case 
strengthens my belief that a change of heart and a 
change of circumstances can be necessary before healing 
will proceed. My next one shows how change of 
circumstances alone... . 


Peggy had an unfortunate early history. She never knew 
her father, her mother died when she was fourteen, and from 
then onwards she was self-supporting. She was in turn parlour- 
maid, cook, chorus girl, shop girl, mannequin, and glamour 
girl. She worked her way out to Canada as a stewardess 
and back again when she’d had enough. She then married 
a rather worthless playboy racing-motorist who was pretty 
poor both in money-sense and woman-sense, She had to sell 
her jewels to keep him, and to work in a hat-shop to earn the 
rent for their flat. He contributed nothing unless he backed 
a winner with his pocket-money, when they blued it with 
the greatest enjoyment. It was only when he diverted 
her hard-earned rent to another woman’s lap that she 
protested, walked out on him, and put in her papers for a 
divorce. 

We next find her settled down comfortably as a young 
farmer’s wife, leading a happy outdoor life, riding, rearing, 
and breaking in colts, tending the poultry-farm, and having 
lovely fun in the kitchen. It was an idyllic existence. The 
young couple were deeply in love with each other and the 
young farmer lavished all the good things on her that she had 
lacked before. 

After a couple of years she developed a small patch in one 
lung and reddening of one arytenoid, These were discovered 
almost accidentally, one might say, owing to the thoroughness 
of her general practitioner ; for there were no physical signs. 
It was for other symptoms she consulted him. She was six 
weeks’ pregnant. In accordance with general usage she was 
advised to have therapeutic abortion, and this was done. 
After which no time was lost getting her under sanatorium 
treatment, where she was put on absolute rest. 

From the hardships she had gone through she might have 
been by now a hard-mouthed hard-bitten disillusioned young 
woman; but she was not. She was one of the sunniest and 
sweetest young women I have ever met. Nothing disturbed 
her infectious gaiety. She bubbled with fun and friendliness. 
Everybody fell for her, women in particular. She had managed 
to acquire and cherish somehow delight in poetry, music, 
and sketching (Corot, Debussy, and Swinburne). She was the 
adored adopted aunt of about half a dozen children, 


Her tuberculosis spread in both lungs, larynx, and trachea. 
Each X-ray film showed advancing shadows, until each lung 
looked like a snowstorm. She had to talk in whispers, and her 
swallowing of food was painful to watch, It was evident that 
she was going to die, and that nothing could be done. 

A week or so before the end she developed a strong positive 
transference towards me; so I took to sitting with her at 
night when her dyspneea frightened her, until her opiate took 
effect and she dropped off to sleep. 

It was then that I learned her history and her bewildered 
attitude towards it. Her divorce had never gone through ; 
so she had never been able to marry Bill, the young farmer. 
But that didn’t worry her in the least ; to her it was perfectly 
natural and right that she should make him happy. There 
was no feeling of guilt. She adored him; and her life with 
him and the horses, the ducks and the goats, was idyllic— 
but it was somehow unreal. Even had she been legally married 
to Bill, she would have continued to feel that her first unhappy 
marriage was the real one. Miserable and exasperated often, 
insecure always as she had been with the playboy, it was the 
small memories of midnight feasts—of a stray kitten they 
adopted on Christmas Eve and played with on the bed— it 
was memories like these that kept crowding in now. And then 
she said something startling. Without rancour or self-pity, 
without question and with complete acceptance, she said, 
“Tt looks as if I have a need to suffer.’’ She died that night. 
There was no mistake about the dose of morphia. 


I feel that her history is worth giving in some detail, 
because it has features in common with two other 
women patients. In all three cases there had been an 
unhappy but curiously vital first marriage, and a brief 
glimpse of happiness and security in a second unlegalised 
alliance, which seemed to them unreal and dreamlike 
in comparison. In all three the disease was diagnosed 
early and brought early to treatment without avail. 
They all lost their good looks and became skull-faced, 
with bodies and legs bloated with edema. All three 
had sweet sunny dispositions, which persisted undimmed 
to the end in spite of their afflictions. 

I must confess I am most puzzled and somewhat 
dismayed. Mere external happiness, adjustment to the 
outer world, doesn’t seem enough. 


CONFOUNDING THE DOCTORS 
My last case is very different. 


Gladys I first saw when I was still in genera] practice in 
1933. She was aged about 19 and was a cheerful, cow-like, 
but rather slovenly cook-general in a farmer’s household. 
I was attending the farmer, and, as I made my way out 
one day through the kitchen she told me she had been 
coughing up some blood and asked, “Did it make any 
difference ?’’ Well, she was a real Queen Square conjoint 
case—bilateral excavation and a family history riddled with 
phthisis. 

She was admitted forthwith into a sanatorium and dis- 
charged at the end of the statutory three months “ improved.” 
True she had gained a Jot of body-weight and looked fitter, 
but the activity of her disease, although doubtless lessened, 
merited at least another three months on absolute rest, with 
a campaign to eliminate her cavities. She went home, and 
was on the club; and then she moved from the district and 
I lost track of her. 

When she next came to me she was seven months’ pregnant 
and had been married very nearly as Jong. She was pretty 
well, but I dreaded the labour and the puerperium, I can't 
remember the labour—it was probably a B.B.a.—but her 
disease did flare up and spread during the puerperium as I 
had feared ; and with great difficulty I kept her in bed at 
home for three months. In fact she was still in bed when I 
sold out of the practice. Before abandoning her I told her 
she must never do it again and gave her explicit instructions 
how not to do it again. And had to add that it was nothing to 
giggle at either. 

Some seven years later, in 1942, I spent my summer holiday 
doing a locum in my old practice—a fascinating and unique 
opportunity for follow-up which I could not resist. I was 
asked to call in and see Gladys, when I was passing that 
way, because of some hemorrhage, and I was surprised thus 
to learn that she was stil] alive, and marvelled at her 
tenacity to life. 
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all below the age of 7'/,. The children were singing and 
hammering the table with their spoons like the Christmas 
carol, while she sat placid and cow-like, smiling on her brood, 
The din was terrific. 

The hemorrhage was from a cervical erosion. She was 
not pregnant at the moment; so I persuaded her to have a 
further overhaul and radiography of her chest. The cavities, 
one of which used to be the size of a tangerine orange, had 
disappeared completely. There was plenty of firm-looking 
scar tissue but no sign of any activity. 

I simply could not explain it-; but, when her husband came 
in, I seemed to see daylight. He was an ordinary farm 
Jabourer, a cheerful good little worker, and a good family 
man. Though desperately poor and living primitively in a 
condemned cottage they were wildly happy and laughed a 
lot. 

Here then is a matter for discussion. What made 
Gladys’s disease, which was definitely advanced and 
progressive seven years before, heal in spite of the 
continued presence of all these classical adverse condi- 
tions? Why did she do better than our sanatorium 
patients ? Can it have been sheer contentment? Or 
can it have been contentment plus the gratification of 
her deep creative impulse ? 

That raises another point. Phthisiologists make it 
a rule to forbid women to have babies for as long as 
five years after the cessation of all symptoms of activity, 
because of the tragedies which are apt to occur during 
the puerperium if the disease has not long been arrested, 
and is still latent. ° 

All are agreed that the tuberculous woman often does 
phenomenally well during her pregnancy—even in the 
early months before the enforced rise of the diaphragm 
and the restriction of its movements can play any part 
in the mechanical relaxation and immobilisation of the 
lesions. It is, some say, as if some foetal hormone assisted 
the mother’s tissues to arrest the disease. Be that as 
it may, it is certainly the abrupt diaphragmatic descent 
during parturition which is responsible for the massive 
basal spread during the puerperium which is so often 
fatal. 

Nowadays I take the line that this danger can be 
obviated successfully by the immediate induction after 
labour—or better still after cxsarean delivery—of a 
pheumoperitoneum ; so that the volume of the pregnant 
uterus is replaced by an equivalent volume of air, to 
keep the diaphragm tented up. This may well be rein- 
forced by phrenic interruption on the more threatening 
side. So far, in the few cases where this has been done, 
it has worked out very well. 

Should this prove to make parturition less dangerous, 
I cannot help wondering whether pregnancy may not 
be a good therapeutic prescription, in appropriate cases, 
not only because of its mechanical and alleged endocrine 
advantages but also because it satisfies a deep-rooted 
instinct, and the patient is thereby granted a brand-new 
squalling reason for not dying. 

Looking back I wonder if Peggy, the farmer’s wife, 
might not have lived had her pregnaney been allowed 
to come to term. 


NATURE OF THE DISEASE 


My tentative conclusions are that patients who 
develop pulmonary tuberculosis in the absence of any 
of the classical physical environmental causes often do 
so because of dis-ease in their psychological environment 
—their relation to themselves or to the world outside. 

We are all agreed that certain physical distressing 
circumstances lower a patient’s resistance to disease, 
but that is only an empirical phrase to cover everyday 
experience. We really know nothing yet about the 
biochemical tissue changes (if any) that are involved 
when ‘resistance is lowered.” We are only saying 
really that the soil is being made ready for the seed. 
The patient’s tissues are ready to be diseased. In 


Nov. 16, 1946 


psychological distress the patient as a whole is ready to 
be ill—in fact is ill already. And the ubiquitous bacilli 
both endogenous and exogenous are there ready to 
oblige. 

This is tantamount to saying that tuberculosis provides 
means for a flight from frustration, for self-punishment 
and all those other dark urges which are continually 
shipwrecking our best behaviour. I believe this, with 
half of me ; but my alter or super ego would like to have 
mathematical confirmation. I cannot be whole-hearted 
until we can measure in grammes per litre the presence 
or absence of disease-resisting substances in the body 
fluids. 

Even if we ¢annot accept that thesis fully, I think we 
must agree to the generalisation that every individual 
reacts to a disease according to his personality ; from 
which it must follow that the psychoneurotic, when 
given a touch of tuberculosis, will exploit his disease 
process to suit his pattern of living—or of dying. More- 
over, such a patient may develop a secondary reactive 
personality, of which the disease is a complementary and 
necessary part, as in the ** Dornford Yates syndrome” I 
described earlier. 

Obviously, if such a patient is to recover from his 
tuberculosis, we must treat more than the local lesions 
and the toxic manifestations. His concurrent psycho- 
logical dis-ease must be alleviated, and alleviated in 
good time, if he is to recover and not become chronic 
or incurable. Time itself is notoriously a great healer in 
cases of emotional maladjustment that are not basic. 
The period of retreat in a sanatorium—that mother 
figure—brings about changes in both the inner and outer 
lives of many, probably most patients. They overcome 
the disease when they are ready. But for quite a few 
cases it would be as well if psychiatric help and guidance 
were at hand to expedite their readjustment. 


POSTSCRIPT, 1946 


The foregoing was written and delivered before I 
had received any psychiatric training or had been 
taught the correct terminology. I have since learned by 
experience in Army psychiatry that it is not always 
necessary to raise conflicts and forgotten traumata to the 
conscious level. In a vast majority of everyday cases 
there is no*more need to drag in—or drag out—the 
ubiquitous (£dipal Situation than there is to invoke 
the Second Law of Thermodynamics when soldering 
a kettle. Therapy can operate directly on the uncon- 
scious, giving it, as it were, a wholesome tweak which 
helps it to unravel itself. It is hard to understand how 
this happens, but no harder perhaps than understanding 
how many trusty empirical treatments—such as_ hot- 
water bottles, deep massage, and bottles of medicine— 
alleviate concealed underlying organs in distress. Both 
patient and physician are equally in the dark as to 
what really happens inside, but whereas the patient 
accepts the change gladly and unquestioningly, the 
physician cherishes a Scientific Hypothesis. 

I have spared the reader—and myself—a great deal 
of trouble by refraining from rewriting the paper in the 
correct terminology. 


* ...The principal beneficence of a university should be that 
it stimulates an appetite for knowledge and understanding. 
You must not, of course, expect to receive education from your 
university ; for a university that offered an orderly, finite, 
and readily comprehensible scheme of education—education 
as differenced from instruction—could only exist as the 
political instrument of a despotic or total State. To acquire 
education you must reach out for it. You cannot obtain it 
by sitting down as if to three rationed courses in a workers’ 
canteen ; the process is more like picking blackberries, and 
some of the fruit you gather will certainly be green and cause 
distress.”’-—Eric LINKLATER in a rectorial address at Aberdeen 


‘ 


University, Oct. 26. 
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THE POLIOMYELITIS EPIDEMIC 
IN MAURITIUS 
IN 1945 
CLINICAL FEATURES AND ORGANISATION OF TREATMENT 


H. J. Seppon 


NUFFIELD PROFESSOR OF ORTHOPASDIC SURGERY IN 
THE UNIVERSITY OF OXFORD 


E. I. B. Hawes J. R. RAFFRAY 


LATE SQUADRON-LEADER R.A.F.V.R, CAPTAIN R.A.M.C. 


A MAJOR epidemic of poliomyelitis is always a serious 
matter. Where conditions are primitive and the medical 
services exiguous, such an event is catastrophic; and 
it may therefore be of interest to describe the measures 
taken for dealing with the recent outbreak in Mauritius. 

On March 21, 1945, one of us (H.J.S.) was informed 
by the Colonial Office that poliomyelitis had broken 
out in Mauritius, and was asked to go there as quickly 
as possible to do whatever was necessary for the care of 
those affected. As an island epidemic is a particularly 
favourable subject for epidemiological investigation, 
the Medical Research Council agreed to second Dr. A. M. 
McFarlan to conduct a survey. Miss Crossley, a physio- 
therapist from the Wingfield-Morris Hospital, Oxford, 
was also a member of the party, and we left England 
by air on April 7. 

Since it seemed likely that one of the greatest difficulties 
would be shortage of staff—there are too few doctors in 
Mauritius—we asked Lieut.-General Sir Alexander Hood, 
D.G.A.M.S., if he would allow one or more Army medical 
officers serving in Africa to be seconded for work in Mauritius. 
His response was characteristically generous, and we were 
given leave to discuss recruitment with the appropriate 
directors of medical services. We were most hospitably 
received in Cairo by Major-General J. C. A. Dowse, and it 
was agreed that two men from M.E.F. would be sent to 
Mauritius if East Africa were unable to spare anyone. How- 
ever, we found Brigadier R. P. Cormack, E.A. Command, 
both willing and able to help; Major G. W. A. Dick was 

rmitted to join Dr. McFarlan, and the services of two 

auritian Army doctors stationed in the island, Major 
A. de Chazal and one of the writers (J. R. R.), were promised. | 
Another of the writers (E. 1. B.H.) was stationed in Nairobi 
at the time and was permitted by Air Vice-Marshal Sir Brian 
Baker to join the party. It was also agreed that we might 
call on the R.A.F. for supplies of ‘ Duralumin’ required for 
making splints, and that free use should be made of the air 
transport service for the conveyance of pathological material 
from Mauritius to Uganda. Arrangements had been made 
for sending specimens for animal inoculation to Dr. K. C. 
Smithburn at the Rockefeller Yellow Fever Research Institute 
at Entebbe. 

We reached Mauritius on April 15 and started work 
on the following day. The island is some 38 miles from 
north to south and 28 from east to west, and is situated 
in the Indian Ocean about 600 miles east of Madagascar 
and 20 degrees south of the Equator. The total popula- 
tion is about 419,000; Indians (265,000) predominate 
and are mostly descendants of indentured labourers ; 
there are roughly three times as many Hindus as 
Moslems. The 143,000 Creoles are descendants of African 
and Malagasy slaves. More recent arrivals are the 
Chinese (10,000), who are almost all shopkeepers. The 
old-established colonists are of French descent and are 
relatively few; and there is a sprinkling of people 
from the United Kingdom. The economy of the island 
depends almost entirely on its chief product, cane sugar. 


FIELD ORGANISATION 


By the time we arrived Dr. A. Rankine, director of 
medical and health services, had received notifications 
of over a thousand cases. Dr. MecFarlan decided that 
from the epidemiological standpoint it would be best 
to start work in Savanne, a rural area with small com- 
munities, in which cases were still occurring at the time 


of our arrival. He then proposed to tackle an urban 
area (Port Louis, the capital); next Pamplemousses, 
a rural district adjoining the urban area of Port Louis ; 
and finally the Rosehill district in which it was believed 
the epidemic began. From the clinical standpoint it 
hardly mattered where we started, but we thought it 
would be best to follow the epidemiologists. 

The plan of campaign was as follows. The list of 

notifications gave a rough indication of the extent 
of the outbreak in each of the nine districts of the island. 
We tackled each district in turn. The government 
(district) medical officers, sanitary inspectors, health 
guards, sugar-estate doctors and dressers, and the 
village schoolmasters were most helpful in guiding 
Dr. MecFarlan and Major Dick to the homes of patients 
(a few were already in hospital) ; but the detailed hunting 
down—there is no other way of describing it—could 
be done only by full-time workers. We were lucky to 
have some v.A.D. nurses at our disposal, intelligent 
young ladies from French families who knew every part 
of the island intimately and were fluent in its Creole 
patois. They soon became so efficient that it was possible 
to entrust them with many of the detailed inquiries 
appearing on the special case-sheet which we devised. 
As they collected their data Dr. McFarlan, Major Dick, 
and the v.a.pD. nurses arranged for the patients to be 
sent to a convenient centre, such as a district or sugar- 
estate hospital, dispensary, or schoolroom, where we 
examined them one or two days later. 
* Muscle charts were used on which the extent of the 
paralysis was recorded according to the system of 
grading approved by the peripheral nerve injuries 
committee of the Medical Research Council (1943). 
The thorough examination of the muscles of a small 
child is laborious and time-consuming; but, unless 
observations are made in fair detail, there is no sure 
foundation for classification, prognosis, or treatment. 
The three of us were sometimes able to examine as many 
as 60 cases a day, though this‘is not to be recommended 
when working in a tropical climate. Those who required 
splints were measured for them, and lists were made, 
in order of urgency, of patients in need of hospital 
treatment. Few parents refused to allow their children 
to come into hospital; this was largely due to the 
powers of persuasion of the v.a.p.’s, though their 
approach was entirely objective and no specious promises 
of cure were made. At times the clinical team went 
ahead of the epidemiologists in order that as many 
patients as possible might be seen; but where this 
was done the attendances were rather less satisfactory 
and a second visit was usually necessary after the 
v.A.D.’s had rounded up the stragglers. 

Information about the disease and its treatment 
was disseminated by broadcasts, and the distribution 
of printed versions of the broadcast talks; the press 
was most helpful throughout, the articles and reports 
that appeared being accurate and balanced. Lectures 
and demonstrations were given to doctors, and one 
lecture to school-teachers from every part of the island. 

Most of our evenings were devoted to sorting out notes 
and orders for splints, and analysing data, and the volume 
of clerical work soon became considerable. Here again the 
Army came to the rescue ; we were provided with two clerks 
from the A.T.S. and two from the R.A.M.C. Mrs. Moody, 
wife of the Colonial Secretary, and Mrs. Ward, wife of the 
Director of Education, also devoted many hours to the 
thankless task of making duplicates of the case-notes. 


CLINICAL FEATURES 


This paper summarises the clinical features of the 
outbreak, the epidemiological findings having been 
described elsewhere (McFarlan et al. 1946). 

On account of our relatively late arrival, no search 
was made for non-paralytic cases. This would have been 
a tedious and time-consuming task because it would 
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have been necessary to distinguish carefully between 
abortive attacks of poliomyelitis and mild recrudescences 
of malaria. About 96% of the patients whom we saw 
were or had been paralysed. Over 900 patients were 
examined ; but, since some were not seen until shortly 
before our departure, we had to be content with more 
limited numbers for statistical analysis. 


TABLE I—SITE OF INVOLVEMENT OF CENTRAL NERVOUS SYSTEM 


| Lumbar | 
Site Lumbar | and | Cervical | Medulla | con Total 
| | cervical | 
No. of { 258 | 88 38 10 7 401 
cases (643%) | (22-0%) (9-5%) | (2:5%) | (1:7%) 


Age-incidence.—Of 851 cases, 63-99% were in children 
aged 0-4 years and 30-9% in children aged 5-9. The 
extremes were a child aged 2 months and a man of 61. 

Site of Paralysis.—Analysis of 401 case-histories gave 
an estimate of the frequency with which various parts 
of the central nervous system were affected (table 1). 
The lumbar enlargement was affected in 86-3% of cases. 

In 212 cases where only one side was paralysed there 
were 109 with paralysis of the left side and 103 with 
paralysis of the right. This equality was found in the sub- 
group with paralysis of one lower limb or of one lower 
and one upper limb, but in the 32 patients with paralysis 
of one upper limb only there were 21 with paralysis 
of the right and only 11 with paralysis of the left ; this 
finding supports the suggestion made by several authors 
on clinical grounds, and supported by experimental 
evidence (Levinson et al. 1945), that the extent to 
which a part is used may have some bearing on the 
location of paralysis. 

It has been said that trauma may also play some 
part in determining the site of paralysis. Of 8 cases with 
a history of trauma in the fortnight before illness, 
3 later had paralysis of the lower limb which had been 
injured, and in 1 of them the other lower limb was also 
affected. In the remaining 5 cases the site of paralysis 
bore no relation to the site of injury. 

Injections of quinine into the gluteal muscles had 
been given to 28 children during the fortnight before 
the onset of poliomyelitis. There were 13 to whom 
one injection was given; in 7 paralysis later appeared 
in the lower limb of the side on which the injection 
had been made, and in 6 the paralysis affected the lower 
limb of the opposite side. Injections into both buttocks 
had been given to 15 children ; in 11 paralysis of both 
lower limbs followed, and in 4 paralysis of one lower 
limb. In nqgne of these cases was paralysis due to action 
of the quinine on the sciatic nerve, though some such 
cases were seen. There was no convincing evidence 


TABLE II—-PERCENTAGE OF CASES WITH EACH GRADE OF 
PARALYSIS AS DETERMINED BY HISTORY 


| | 
Grade 1 | | | I_ | Cases 
(a) before Feb. 24 or | | | 
after April8 .. | 3-7 | 35:5 | 34:7 | 8-4 [17-7 | 107 
(b) between Feb. 25 | { | 
and April7 .. | 3-8 | 46-7 | 28-7 | 10-0 | 10-8 | 765 
All cases. . | 38 453 | 29-4 | 98 | 11-7 | 872 


of a relationship between the site of injections and the 
site of subsequent paralysis. 

Severity of paralysis in 872 cases, including 58 deaths, 
was roughly assessed in four grades according to the 
maximal extent of paralysis as determined by history 
(table m). Grade 0 comprised patients with weakness 
only but with clinical and epidemiological findings which 
made the diagnosis reasonably certain. In other cases 
paralysis of the face, neck, back, or respiratory muscles, 


or medullary paralysis was reckoned as equivalent to 
involvement of a limb, and grades 1, 11, and 111 comprised 
patients with paralysis of one, two, or three “ limbs” 
respectively. Grade Iv included patients with paralysis 
of four or more limbs.” 

Paralysis of one “‘ limb’? was most common, and of 
two “limbs’”’ next most common. When the cases 
were arranged according to the week of onset, it was 
found that during the six weeks from Feb. 25 to April 7, 
when the epidemic was at its height, there was a higher 
percentage than in earlier or later weeks of cases with 
one limb paralysed and a lower percentage of cases with 
two or more limbs paralysed. This suggests that at 
the peak of the epidemic, as compared with earlier and 
later periods, the virus was causing paralysis in more 
persons who had sufficient immunity to localise the 
infection to one part of the spinal cord. Faber et al. 
(1943) have provided some evidence of such immunity 
in cynomolgus monkeys after exposure of mucosa to 
poliomyelitis virus. The percentage of cases in grade 0 
was the same in both periods ; but little significance can 
be attached to this finding, since no particular search 
for such cases was made; there were only 33 grade 0 
cases among the 872. 

The severity of paralysis in 293 cases was assessed 
in a similar fashion on the results of clinical examination. 


TABLE III—-PERCENTAGE OF CASES WITH EACH GRADE OF 
SEVERITY AS DETERMINED BY CLINICAL EXAMINATION 


ws | = — Cases 

5 | 240 | 560 | 20-0 Sey 35 

7 | 28-2 50-0 11-8 60 

+ 31-1 189 146 48 

.| 266 40-4 15-8 70 57 

10 + 482 | 25-9 | 17-4 
All cases | 32:7 | 42-3 165 | 85 | 293 


| | | 


It was found (table 1 and fig. 1) that the percentage of 
recoveries (grade 0) increased, and the percentage of single- 
limb paralyses (grade 1) decreased, with the time elapsing 
between the onset of illness and the day of examination. 

Hence, if the results of clinical examination were 
used to compare the severity of groups of cases, or of 
eases in different epidemics, it would be necessary to 
take into account the duration of illness at the time of 
examination. In Mauritius the cases in Savanne appeared 
to be more severe than in Pamplemousses, but the 
explanation was that in Savanne the epidemic was later 
and examinations were made early, whereas in Pample- 
mousses the reverse was the case. Table m1 gives some 
indication of the average rate of recovery during the 
second month of the disease, but the estimate is clearly 
less satisfactory than one obtained from successive 
examinations of the same patients. 

Another analysis (table 1v) was made to determine the 
incidence of permanent crippling; the figures were of 
necessity provisional, since it was too early to assess 
the prognosis in all cases with much accuracy. 

From this table we may deduce that the incidence 
of crippling (per thousand cases the approximate 
total) will be as follows : 
Lower limbs: slight 
moderate . 
” ” considerable 
and _ trunk: 

ability 
Upper limbs: only slight. . 


” ” one useless. . 
Bedridden .. we 


Rather less than 260 
48 


"about 70 
much dis- 


Rather less than 80 
About 40-50 

Rather less than 36 
About 25 
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More or less involvement ry the trunk memion was 
found in 85 cases in the sample : therefore a watch for the 
development of spinal curvature will have to be kept in 
about 170 cases—a very considerable number. 

So far as treatment was concerned, we divided the 
patients into three groups : 

Those with complete paralysis of one or more limbs 
persisting for 3-4 months.—According to Harry (1938) 
the prognosis in such cases is bad, and recent experience 
has confirmed his view. We therefore decided not to 
retain children so affected in hospital for a long period ; 
when it was clear that there was persistent total paralysis 
of a lower limb, an appliance was supplied, and the 
child was discharged as soon as he could walk. 

Patients with paralysis of the trunk muscles.—It was 
thought wise to retain such cases for a long period, 
nursing them in strict recumbency, in the hope of 
minimising the incidence of scoliosis and the need for 
supplying spinal or abdominal supports. 

Patients with moderate paralysis, showing some improve- 
ment.—All these children have been treated intensively, 
and inpatient treatment will be continued until serial 
muscle charts show that no further improvement is 
oceurring. 

THE EMERGENCY HOSPITAL 


In Mauritius there are barely enough hospital beds 
for the ordinary needs of the population. When Brigadier 
E. R. Cullinan, consulting physician, E.A. Command, 
visited the island towards the end of March, he urged 
the necessity for the immediate establishment of one 
large central emergency hospital, and as a result of his 
advice Colonel Ronald Yeldham handed over to the 
medical and health department a collection of huts on 
the racecourse at Floreal. The site was pleasant and 
healthy and the huts well built; the difficulty was 
to equip and open them within reasonable time; there 
had been three hurricanes between January and April, 
which had caused widespread damage, and there was 
a shortage of labour and materials. 

Although the conversion of the buildings began on 
April 9, the opening of the wards failed to keep pace 
with the enrolment of patients for admission, and we 
found ourselves in the unexpected and embarrassing 
position of being unable to deal adequately with the 
results of our propaganda. Parents brought their children 
to the gate of the hospital and demanded admission. 
We were equally anxious to get all the children who 
needed treatment, about 420 out of the 1000, into 
hospital as quickly as possible, so that at least the 
development of contractures might be prevented. As a 
temporary measure, admittedly unsatisfactory but better 
than nothing, some of the less urgent cases were admitted 
to sugar-estate hospitals and fitted with appropriate 
apparatus pending the opening of more wards at Floreal. 


TABLE IV—INCIDENCE OF PERMANENT CRIPPLING 


Sample: 500 cases—i.e., about half of the total 
Cases 


Early recovery . a 

Some weakness of —_ lower limb 

Both lower limbs affected ; able to walk with diffi- 
culty and only if with appliances 35 (7-0% 

Paralysis of both lower limbs and more or less 
involvement of trunk muscles; will get ‘minis 


157 (31-4%) 
130 (26-0%) 


only with great difficulty .. 29 (6-8%) 
Paralysis of one upper limb, proximal se lent 26 (5-2%) 
Both lower limbs affected ; likely to walk well with 

appliances .. 24 (48%) 
Complete paralysis of one upper limb aw as 16 (3-2%) 
Widespread paralysis : may be bedridden .. 13 (2-6%) 
Paralysis of one lower limb and trunk muscles ; ; may 

walk well with appliances . . (2-2%) 
Paralysis of one upper and both lower limbs - 10 (2:0%) 
Paralysis of one upper and one lower limb . . oO 7 (14%) 
Paraly: sis of trunk muscles alone 5 (1:0%) 
Paraly sis of face 3. (0-6%) 
Paralysis of one upper ‘limb, distal segme nt | ee 2 (0-4%) 
Paralysis of neck pre 2 (0-4%) 
Paralysis of both upper ‘limbs 1 (0-2%) 

Total... 500 
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Fig. |—Severity of paralysis, as determined by (a) history and (b) clinical 
examination. For explanation of grades see text. 


In response to an appeal made to all the East African 
colonies Dr. and Mrs. H. B. Cumpston came to Mauritius, 
and they were appointed medical superintendent and matron 
of the hospital. The services of an Army sister were placed 
at our disposal by Lieut.-Colonel Leake, 0.c. Station Hospital ; 
in May, Dr. Henry de Boer, director of the Uganda Medical 
Service, sent one of his nursing sisters, and another Army 
sister was sent from Nairobi by Brigadier Cormack, The 
junior nursing staff consisted entirely of v.a.p.’s; they 
lacked experience and were imperfectly trained, but their 
enthusiasm and devotion to their work were most encouraging 
and they learned quickly from lectures and ward instruction. 


TREATMENT 

General Hygiene.—The huts were thoroughly cleaned 
and sprayed with p.p.T. before occupation. When a 
child was admitted, all its clothes were left outside. 
In almost all cases the hair was cropped short, and, after 
bathing, skin infections were promptly treated with appro- 
priate ointments and paints. A child with poliomyelitis 
cannot be properly treated unless its skin is healthy. We 
were afraid that this rather drastic initiation might be 
resented by some parents, but it was not—they thought 
it was a necessary part of the treatment, as indeed it was. 

Splints.—Plaster-of-paris is of little value for pro- 
longed splinting of the lower limbs of small children 
(and in poliomyelitis the lower limbs are mostly affected), 
since it is easily soiled and disintegrates rapidly if wet 
with urine. Metal is essential, and experience of the 
Malta epidemic confirmed one’s preference for duralumin. 
The Government of Malta sent the duralumin splints 
that had been used in the 1942-43 epidemic (Agius et al. 
1945); after minor repairs all were fit for use, and we 
hastened to supply them to those patients whom they 
happened to fit. 

It was agreed that one of us (E. 1. B.H.) should be 
solely responsible for the supply of apparatus, and it 
was found that the workshops at H.M. prisons offered 
the best facilities for splint-making. There were no 
difficulties about shortage or impermanence of labour ; 
and the costs of production were very low. Within a 
few weeks the Senior Chief Officer (Mr. W. MeCormack) 
organised a skilled industry entirely new to the prisons ; 
and the prisoners, many of them desperate criminals, 
were soon turning out large numbers of accurately 
fitting splints. Their sympathy and interest were aroused 
to such an extent that they devoted such spare time as 
they had to making toys for the children. And one 
evening, after they had finished installing some apparatus 
at the hospital, three reprieved murderers were found 
visiting each ward in turn and solemnly presenting toys 
to about a hundred small patients. 
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All apparatus was designed in a simple way, and the 
technique of measurement reduced to elementary terms, 
so that it could be mastered easily by the v.a.p. nurses. 
Broadly speaking, there are two ways of splinting a 
limb affected by poliomyelitis : the splint can be made 
so as to afford maximal relaxation to all paralysed 
muscles, in which case adjustments may be necessary 
as recovery occurs; or a splint can be designed to 
rest the limb in a generally favourable position without 
regard to the exact distribution of the paralysis. The 
second policy (which is physiologically sound) was 
followed in Malta and again in Mauritius, with the 
result that it was possible to reduce the number of types 
to four : 


(1) Short leg splint for paralysis only below the knee. 
There was a socket for the heel, and the foot-piece was at 
right angles with the leg- 
piece (fig. 2). The cross- 
bar prevented rotation. 

(2) Long leg splint for 
paralysis including hip or 
thigh muscles. Foot-piece 
as before, knee and hip 
flexed 15° each. If the 
abductors of the hip were 
paralysed, the  splinted 
limb was placed in 15° of 
abduction. Where both 
lower limbs were affected, 
this position was easily 
maintained with a curved 
cross-bar attached to the 
splint beneath the foot- 
pieces (fig. 3a and b). 

(3) Gas-pipe (Bradford) frame for all severe cases of spinal 
and abdominal paralysis. Used with a jacket restrainer 
immobilising the trunk on the frame (fig. 4). 
to add lower-limb splints when needed (fig. 5). 
+» (4) Abduction splint for all paralyses of the upper limb 
involving the shoulder-girdle muscles, the limb being held 
in 90° of abduction, a few degrees of flexion, and no rotation, 
the elbow being flexed at 90° (fig. 6). Double abduction 
splints presented no difficulty (fig. 7), but special adjustments 
had to be made in the few cases where the trunk muscles 
besides one upper limb were involved. 


Fixation was minimal—for example, a figure-of-eight at 
theankle, onestrap below the knee and another at the upper 


Fig. 2—Short lower-limb splint. 


It was simple 


(b) 
Fig. 3—Long lower-limb splint: (a) assembled for use; (b) component 
parts. 


third of 
the thigh 
—the aim 
being not 
immobili- 
sation 
but the 
mainten- 
ance of 
thelimbin 
a satisfac- 
tory posi- 
tion. 

Physiotherapy.—(1) The prevention of contractures 
was a paramount necessity, and in every case the joints 
of the affected parts were put through a full range of 
passive movements once a day. There were very few 
cases in which persistent pain either in the muscles or 
joints gave rise to difficulty. 

(2) Remedial exercises were given daily in all cases in 
which muscle action was sufficient to make graduated 
exercises worth while. Four v.a.p. nurses soon learned 
how the exercises were to be given and to base treat- 
ment on the distribution of paralysis as shown by the 
muscle charts. 


Three cubicles were constructed and furnished, with stout 
cross-wire (used for reinforcing concrete) overhead to which 
graduated spring-sus- 
pension apparatus, all (%. 
home-made, could be 
attached. Thesecubicles 
proved even more \- 
satisfactory than the 
standard Guthrie-Smith 
apparatus. 

A small therapeutic 
pool (fig. 8) was con- 
structed in reinforced 
concrete by the public- 
works department, and 
a separate boiler, pre- 
sented by the Navy, gave 
hot water. 

The walking-bars were 
of unusual design (fig. 9), 
there being three sets of 
bars of different heights 
and distances apart so as 
to enable children of all 
sizes to take exercise at 
the same time. The bars were made of gas-piping, and the 
track was shaped like a small racecourse, with a little gate 
for entry. 


Fig. 4—Bradford frame for paralysis of trunk muscles. 


RIGHT SPLINT 


Fig. 6 — Single 
abduction 
splint. 


(3) Massage is primarily of value in improving the 
circulation, and the need for it is less in a warm than 
in a cold climate. Since it is probably less effective than 
exercise in suspension apparatus or in warm water, it 
was used in relatively few cases. 


AFTERCARE 


Permanent Apparatus.—It was thought desirable to 
start the manufacture of permanent apparatus before 
we left Mauritius, and the prisons’ workshops proved 
well able to construct surgical boots, short irons, toe- 
raising springs, and calliper splints. The manufacture 
of spinal supports was held up by the lack of strip 
steel, since sent from the United Kingdom. 

Aftercare Clinics.—Complete arrangements were made 
for the establishment of clinics at convenient centres 
throughout the island on much the same lines as in 
the Shropshire, Oxford, and Devon schemes. It was clear 
that, unless this was done, the efforts made in dealing 
with the immediate effects of the epidemic would be 
largely wasted. Furthermore, the kind of services 
required for the aftercare of paralysed children could 
easily be expanded to meet the requirements of a 
comprehensive orthopedic service. 
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Fig. 5—Child with paralysis of trunk muscles and lower limbs. This 
a a Malta case, but the technique of splinting was the same in 
auritius. 


District Visitors —It was recommended that two 
district visitors should be appointed who would visit 
each centre about once a fortnight to supervise the 
welfare of outpatients, attend to minor repairs of 
appliances, and arrange for the attendance of children 
at the surgeon’s (J. R.R.’s) clinies. School-teachers 
were also asked to keep in touch with children after 
they-had returned to their homes. 

Orthopedic Service-—The government of Mauritius 
had already envisaged the establishment of an ortho- 
peedie service. The need for it had been recognised for 
some time, but the epidemic made the matter urgent 
and it was decided that a surgeon should be appointed 
as soon as possible. Mr. J. W. Fitton, F.R.c.s., has now 
left this country for Mauritius. 

Two English physiotherapists have also been appointed 
on a three-year contract, and it is hoped that two 
Mauritian women will come to this country for training 
as physiotherapists. 

In Mauritius interest in rehabilitation has been such 
that 100,000 rupees (£7500) has been contributed for 
the building and equipment of a rehabilitation centre. 
Thus, it is hoped that the complete service will ultimately 
include : (1) orthopedic wards at one of the two general 
hospitals ; (2) a physiotherapy department at the same 
hospital ; (3) an adjoining rehabilitation unit; (4) a 


Fig. 7—Double abduction splint. 


small department at the other general hospital in Port 
Louis for dealing with accidents and such outpatients 
as cannot be dealt with elsewhere; (5) a system of 
orthopedic clinics throughout the island; and (6) an 
appliance shop at the prisons. This last is already 
established, and provision will be made for the fitting 
and maintenance of artificial limbs for pensioners and 
others, the parts being supplied by the Ministry of 
Pensions’ contractors in this country; the Senior Chief 
Prisons Officer and one of his men are now receiving a 
course of training at Roehampton. 


Thus out of the havoc wrought by this serious epidemic 
some good has come, and it may well be that within 
a few years Mauritius will have an orthopedic service 
unequalled in the Colonial Empire. 


This paper is based on a report presented to the Secretary 
of State for the Colonies. In addition to those whose names 
are mentioned in the paper (without whose aid this work 
could hardly have been done) we are indebted to H.E. the 
Governor of Mauritius (Sir Donald Mackenzie-Kennedy, 
K.C.M.G.) and to the Colonial Secretary (Mr. Sydney Moody, 
c.M.G.) for unfailing help and encouragement. Only con- 
siderations of space prevent us from naming many others, 
in almost every walk of life, who responded so readily and 
generously and became our devoted co-workers. 
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APPENDIX 
The following is a brief account of the appliances 
designed and made in the prisons and used during the 
epidemic : 
Splints for Lower Limb 
These were made from duralumin, which is stronger than 
aluminium though more easily corroded unless treated. 
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Fig. 8—Therapeutic pool. 


The alloy becomes malleable at 450° C and hardens after an 
hour, before which time it can be worked with ease; it then 
continues to harden, a process known as “ age hardening.” 
The heating is best carried out in a salt bath. 

Lower-limb gutter splints were made long or short, single 
or double. The only difference between the single and double 
splints is that the cross-bar is curved, to allow abduction 
to any moderate angle. The single splint has a straight 
cross-bar. 

Sheet duralumin, gauge !/,, in., is suitable for the thigh- 
and calf-pieces, '/,, in. gauge for the foot-piece and cross-bar, 
and 4/, in. strip duralumin for the connecting L-piece. 

Thigh-piece—The proximal edge is oblique at an angle of 
20°, making the inner edge shorter than the outer, The 
upper edge is everted to prevent chafing of the thigh. A 
half-circle is cut out of the lower margin to correspond with 
a@ similar excision in the upper margin of the calf-piece ; 
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Fig 9—Walking-bars. 
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thus there is a round opening behind the knee. Two slots, 
lin. © 1/4 in., are cut one on each side, !/, in. from the lateral 
margin and | in, from the proximal end. 

The thigh- and calf-pieces are joined at an angle of 15°, 
so that the foot-piece and the upper end of the thigh-piece 
both rested on the bed, with the contained limb in a com- 
fortable position. 


Calf-piece.—Unless it is for a short splint a half-cirele is 
cut in the proximal edge, corresponding with that in the 
thigh-piece. Two slots are cut in the upper end similar to those 
in the thigh-piece, and two slots in the lower end set obliquely 
at 45° across the corners. The lower edge, and for a short 
splint the upper also, is moulded outwards to prevent 
chafing. 

Foot-piece.—Shaped roughly like the sole of a boot. Two 
slots, | in. » '/, in., cut one on each side, halfway along the 
length and '/, in. from the edges. 


Connecting L-piece.—Width '/,-1 in. according to size of 
splint. The straight portions of the L are riveted to the 
calf-piece for half its length and to the foot-piece for the 
whole of its length. There is a wide U-bend, 1'/,-3 in. wide 
and deep, at the angle of the L, to accommodate the heel. 
A 3/, in. screw is riveted into the curve of the U to fit into the 
slot in the cross-bar. 


Cross-bar.—For a single splint this consists of a straight 
strip 2-3 x 6-8 in. A hole is drilled in the centre to take the 
screw mentioned above. The bar is turned at right angles 
along its edges for greater strength. 

The cross-bar for a double splint is curved,.the curve being 
the quadrant of a circle of radius equal to the length of the 
lower limb. Slots are cut in the bar to allow variation in the 
degree of abduction. 


MEASUREMENTS 


instrument-maker are 
works out the splint 


The measurements supplied to the 
body measurements, from which he 
measurements as described below. The calculations are 
accurate for average-sized splints, and certain obvious 
allowances must be made for very large or small splints. The 
measurements of width for the thigh- and calf-pieces are on 
the flat before bending into an are slightly wider than a 
semicircle. 

Great trochanter to ex- 
ternal condyle of knee 


External condyle of knee 
to sole of foot 


Subtract 3 in.=Length of outer edge of 
thigh-piece 
Subtract 2 in.=Length of calf-piece for 
long splin 
Subtract 4 in. =Length of calf-piece for 
short splin 
= Breadth of thigh-piece at 
upper end 
= Breadth of thigh-piece at 
lower end, and breadth 
of calf-piece at upper 
end 
> Breadth of calf-piece at 
lower end 


Girth of thigh at groin... Divide by 2 


Girth at knee Divide by 2 


Girth above malleoli Divide by 2 


Length of foot, heel to Add 2 in. = Length of foot-piece 
great toe 
Breadth of forefoot Add ‘/s in, = Breadth of foot-piece at 
widest point 
Breadth of heel Add in. = Breadth offoo t-piece at 


heel 


Upper-limb abduction splint 


This was designed for ease of manufacture and comfort 
in wearing both when in bed or when ambulatory. The 
framework is made from duralumin, mild steel, or brass rod 
ofa gauge of °/,, in. for large splints and proportionately smaller 
gauge for small splints. 

The frame is covered throughout with leather and padded 
in its vertical component and at the waist. A canvas bodice 
with shoulder-straps is sewn on to the posterior part of the 
chest-piece and fastened with two buckles and straps. The 
shoulder-straps are adjustable with buckles sewn on the 
front of the bodice. The bodice is cut away under the axilla 
to prevent chafing. 

The width of the splint averages 3 in. for a medium-sized 
child aged 3-5 years, and 4-5 in. for adults. The width is 
the same from the hand to the crest of the ilium, where the 
splint broadens out to encompass nearly half the girth at the 
waist. The waist-piece is curved in two dimensions to fit 
round the waist and follow the curve of the crest of the ilium. 
It is about 2 in. wide and is well padded. The hand-piece 
is about | in. wider and is padded to give a comfortable 
grip. 


MEASUREMENTS 
Measurements are given for the frame only, since it was 


found that measurements for the bodice were best taken by 
the tailor who could then ensure a perfect fit. 


From posterior axillary Add '/,in. =Length of outer or pos- 
fold, or middle of the terior rod of arm por- 
head of the humerus, to tion 
the tip of the olecranon 

From axilla to crest of Add /,in. =Length of vertical limb 


ilium and length of outer rod 
of forearm portion 


Half the girth at waist Divide by 2 = Length of waist-piece 


Bradford frame 


The metal frame (fig. 4) is made from mild steel tubing 
with an interna] diameter of '/,—*/, in. and painted or sprayed 
with aluminium paint. It is rectangular, with rounded 
corners. 

The frame is supported on two wooden blocks 4 in. high 
and hollowed out to reduce weight. The frame fits into 
grooves in the blocks and is held down with metal strips. 
The frames are covered by two canvas slings, laced under- 
neath; a gap of 4-6 in. is allowed between the two canvases 
to prevent soiling and to allow the use of a bedpan. 

Where double gutter splints are required the lower canvas 
ean be dispensed with, a wooden bar being fixed across the 
frame to support the splints under the thigh-pieces (fig. 5). 


MEASUREMENTS 
From vertex to sole of heel.. Add 4in.= Length of frame 
From vertex to coccyx .. Add 2in.= Length of upper canvas 
Breadth between posterior = Width of frame, overall 
axillary folds (or middle of or external measure- 


the heads of the humeri) ment 
Length of lower canvas ~Length of frame, less 
length of upper canvas, 
less 4—6 in. 


PENICILLIN FOR GONORRHEA 
IN THE FEMALE 


W. NEVILLE MASCALL 
M.R.C.S. 
DIRECTOR, L.C.C, (ENDELL STREET) CLINIC 


In the past gonorrhoea in the female has seldom 
received the attention which it deserves from the medical 
profession ; and in recent years the introduction of new 
and effective remedies has detracted from an interest 
which was never strong, for there is a tendency to assume 
that these infections are easily cured and are not accom- 
panied by serious after-effects. There is still no genuine 
recognition of the fact that this is a most damaging 
complaint, with far-reaching consequences, unless treated 
skilfully in its early stages. What Thomson said in 
1923 is still true : ** Until this state of affairs is remedied, 
and the treatment of both acute and latent gonorrhea 
in the female is taken up seriously by the profession, the 
incidence, which is already large, will undoubtedly 
increase, and the gonococcus will continue to be respon- 
sible for a large proportion (some put it as high as 50%) 
of the tubo-ovarian and other pelvic conditions which 
are seen in gynecological wards, and for a great amount 
of the chronic ill health from which so many women 
suffer.” 

The discovery that penicillin is remarkably effective 
in producing clinical cure of gonorrhcea marks an advance 
in treatment, but there are dangers in the wave of over- 
optimism that has followed the wide publicity given to 
enthusiastic reports. General release of penicillin on 
the market may lead to its indiscriminate use and give 
rise to a sense of false security, with disastrous con- 
sequences. Some patients are inclined to look on gonor- 
rhea like a mere cold, to be thrown off in no time by 
the aid of a single injection. A large percentage of 


those treated with penicillin do not complete the course 
of observation and tests of cure. 
As examples of the optimistic view one may quote 
Marshall (1945) : 
* With a dosage of 100,000 units and upwards, in four or 
five separated injections over eight to twelve hours, 
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a email clinical cure of 90°, of cases of uncomplicated and 
sulphonamide-resistant gonorrhea can be confidently 
expected.” 

A Ministry of Health circular says : 

“Thus a single injection of 200,000 units (penicillin in oil) 
has been sufficient to effect apparent cure in over 90°, 
of cases of acute gonorrhea.” 


Willcox (1946) records that, during a recent visit to 

the United States, ‘‘ It was an often-expressed view that 
vonorrheea was beaten ; and, though there were isolated 
voices urging maintained caution, there was an increas- 
ing tendency to relax the severity of the tests of cure in 
the disease.” 
According to Willcox, J. F. Mahoney gave 200,000 
units of an aqueous solution of penicillin in five doses to 
male patients; and, apart from instructing the patient 
to obtain a blood-test in three months’ time, there 
were no tests of cure. 

In assessing cure of gonorrhoea in females there is 
more evidence of caution, for general examinations have 
been conducted once a month for three months in some 
centres. Yet, in a very large clinic in Chicago, cultures 
and smears after three days constituted the only follow-up 
of cases of clinical cure, apart from monthly blood-tests 
for three months. 

All these facts indicate an attitude of mind which must 
be regarded as dangerous, having regard to the past 
history of this perplexing and insidious disease. Methods 
of treatment have changed quickly, but the character 
of a disease changes slowly, and there is no reason yet 
to suppose that gonorrhea has lost its predilection 
for infectious latency. 

The example of the sulphonamides is still before us, 
and it may be well to learn caution from consideration 
of the recent past. 

Cokkinis (1939) claimed that 77% of cases of gonorrhea 
treated with sulphonamides in the second week of the 
infection were cured, with a late relapse-rate of 9%. 
King (1939) claimed that with sulphapyridine in over 
90% of 300 cases signs and symptoms had disappeared in 
less than three weeks. Laird (1942), using various 
schemes of dosage in 764 cases, obtained very similar 
results with sulphonamides, with a success in each series 
ranging from 81 to 91%. 

Later came a very different report. Campbell (1944) 
pointed out that in Sicily and Italy, from the very first, 
sulphonamides were relatively ineffective. Whereas, until 
that time, 65-70% of patients had recovered completely 
on whatever initial course of sulphapyridine or sulpha- 
thiazole had been given, the percentage had dropped at 
once to considerably less than 20. Under the very 
best conditions, and with the employment of an increased 
dosage of drugs, such as sulphathiazole and the small 
available supply of sulphadiazine, success resulted in not 
more than 45° The remaining 55% had continued to 
show gonococci after treatment, and these persisted for a 
very long time. 

Harkness (1944) attributed this state of affairs to 
“drug resistance.” He thought that three potential 
factors were involved—faulty dosage ; indiscretions of 
the patient ; and previous administration of the drug. 

At that time I urged that the indiscriminate use of 
sulphonamides for minor ailments was likely to lead 
to decline in the efficiency of these drugs, and I recorded 
an impression that there was an increase in the number 
of ** gonococeal carriers.” It has seemed recently that 
history may be repeating itself, since my results with 
penicillin in gonorrheea were less favourable, in female 
patients at any rate. 

It has long been known that the assessment of the 
results of treatment of gonorrhoea in the female presents 
great difficulties ; and the experienced clinician demands 
a considerable period of observation and many tests 
before reaching a decision about cure. 


In view of these considerations | have analysed 39 
consecutive cases of gonorrhea in the female which have 
recently been under observation at the L.C.C. (White- 
chapel) Clinic. The table gives the results of this analysis, 
and it will be seen that in no less than 18 of the 39 cases 
the results were unsatisfactory, and that in a further 


POSITIVE FINDINGS AFTER TREATMENT 


Case | Diagnosis | on | Smears Cultures 

1 Sand G1 | 2,400,000 (div.) a | 

2 Sand G1 | 2,400,000 (div.) | U+,C+ 

3 | Sand G2 2,400,000 (div.) U+ 6a 

4 | Sand G1 | 2,400,000 (div.) U+,C+* 

5 | Sand G2 | 2,400,000 (div.) Ks - 

6 | Sand G2 | 2,400,000 (div.) He - 

7 | Sand G1 2,400,000 (div) = 

8 | Sand Gi | 2,400,000 (div.) | sx C+ 

9 | Sand G1 | 2,400,000 (div.) C+ | ° 

10 | Sand G1 | 2,400,000 (div.) mh | “2 

11 | Sand G1 | 2,400,000 (div.) | “ - 
12 | Sand G2 | 2,400,000 (div.) oe ap 

13 G1 300,000 (div.) | C+ C+ 
14 G3 | 300,000 div.) | U+,c+ | 
15 a2 | 150,000 div.) | U+,c+# | 
16 | Gi | 150,000 (div.) | | 

17 | Gvulyo- | 150,000 (div.) | U+, V4t 

| vaginitis | 
18 | Gvulvo- | 150,000 (div.) | U+,V +t | ; 
vaginitis | 

19 | G3 | 150,000 (div.) 8 | 

20 G2 | 150,000 (div.) C+ 
21 Gl 200,000 (watery, 

22 G3 | 200,000 (water)|. C+ V+ 
23 G3 | 200,000 (water) U+ 

24 G1 200,000 (water) V+ 
25; Gi | 200,000 (oll) | U+t,C+ | U+, 04,04 
26 G1 200,000 (oil) U+ 

27 G vulvo- | 200,000 (oil) Ut ds 

vaginitis | 

28 | Gl 200,000 (oil) 
29 | G3 | 200,000 (oil) 
30 G1 | 200,000 (oil) U+,V+ 
31 200,000 (oil) C+ 

32 Gl | 200,000 (oil) | 

33 | G3 | 200,000 (oil) | C+ 

34 G3 |_—:150,000 (oil) 

35 G3 200,000 (oil) ite V+ 

36 G3 | 200,000 (oil) 

37 G1 200,000 (oil) ~ C+ | 

38 G2 200,000 (oil) C+ U+,V4+,C+ 
39 | 200,000 (oil) C+ | 

+ =extracellular gram- -negative diplococci. é 


div. = penicillin given in divided dosage ; in all other cases penicillin 
was given in a single injection. 

S, syphilis. 

G1, gonorrhcea with treatment less than 2 weeks after infection. 

G2, gonorrhcea with treatment 2—4 weeks after infection. 

G3, gonorrhcea w treatment weeks after infection. 

U, urethra. V, vagina. C, vix. 

* Additional 200,000 units in oil given—-still U +. 

+ Still + after 300,000 (div.) and after 250,000 (oil); 
successfully with sulphadiazine. 

t Sulphadiazine and menformon given with successful result. 

§ Still + after 200,000 (oil) and 300,000 (oil). 

| Developed gonococcal bartholinitis after penicillin. 
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16 cases there was evidence of probable failure. In 
the table the cases are grouped according to the scheme 
of treatment used. 


ADMINISTRATION OF PENICILLIN 
Four different schemes of dosage were used : 

(1) Multiple injections of an aqueous solution—five doses 
of 30,000 units two-hourly, totalling 150,000 units, or 
five doses of 60,000 units two-hourly, totalling 300,000 
units. 

(2) Single injection of 200,000 units in aqueous solution. 

(3) Single injection of 150,000 or 200,000 units in arachis 
oil and beeswax. 

(4) Inpatients, with syphilis also, were given sixty injections, 
each of 40,000 units at three-hourly intervals, totalling 
2,400,000 units. 


All penicillin was kept in the refrigerator. The aqueous 
solution was made up fresh for each injection. The 
syringes used were sterilised by boiling, and no antiseptics 
were employed. 

TESTS USED 

(1) Smears were taken from the urethra and cervical canal 
and stained by a modification of Gram’s stain. In 
the table certain smears are marked ++ ; these speci- 
mens were reported as doubtful, which implies gram- 
negative extracellular diplococci, in all other respects 
morphologically indistinguishable from gonococci. 

(2) For cultures, material from the urethra, the posterior 
fornix of the vagina, and the cervical canal was 
inoculated onto Price’s serum agar (pH 7-5—7-6). The 
slopes used for the urethra and cervical canal and the 
plate used for the posterior fornix of the vagina were 
warmed to 37°C in an incubator before use and were 
immediately returned to the incubator after inoculation. 
This technique is essential if the gonococci are to be 
grown successfully. 


CASE ANALYSIS 


Of the 39 patients 12 had gonorrhoea and syphilis 
and were admitted to hospital, where they received 
2,400,000 units of penicillin in sixty injections of 40,000 
units at three-hourly intervals. Of these 12 patients 5 
showed signs of active gonorrhea, with positive tests, 
after discharge from hospital. One of these patients 
received a further injection of 200,000 units of penicillin 
in arachis oi] and beeswax, and still showed extracellular 
gram-negative diplococei. 

The series included 3 children with vulvovaginitis. 
In our experience this type of case has not responded well 
to penicillin, and Dr. F. R. Curtis has reported (in a 
personal communication) similar experience in treating 
children in Germany. In this respect case 17 is of much 
interest. This was a child, aged 4 years, who first 
received 16 g. of sulphathiazole, with improvement, 
followed by a clinical and bacteriological relapse. 
Penicillin 150,000 units was then given in divided 
dosage ; tests were again positive, and this was followed 
by 300,000 units of penicillin in divided dosage. Tests 
were still positive, and the child was given a further single 
injection of 250,000 units in arachis oil and, beeswax. 
Relapse took place again ; so a course of sulphadiazine 
was given, with subsequent negative findings. All 
other members of the family were examined and found 
to be free from infection. 

The other 2 cases of vulvovaginitis cleared with 
sulphonamides after unsuccessful treatment with 
penicillin. It is reasonable to suppose that such children 
become “‘ gonococcal carriers,” for there is often very 
little clinical evidence of the infection. 

Case 30 is also of special interest, inasmuch as this 
patient developed a Bartholin abscess, from the pus of 
which gonococci were cultured, seven days after the 
administration of 200,000 units of penicillin in arachis 
oil and beeswax. 


RELAPSE OR REINFECTION 


The problem of whether a case is one of true relapse 
or of reinfection is commonly insoluble. Often this is a 
question of the patient’s word, and there are no fixed 
standards of reliability. 

In every case in this series the patient was closely cross- 
examined about the possibility of reinfection. I intended 
to exclude any case in which there was the least shadow 
of doubt regarding reinfection ; but the occasion did not 
arise. 

Several of the patients with double infection were 
examined on the day of leaving hospital, or next day. 


COMMENT 


Reports have been published claiming 90% or more of 
successes in removing gonococci from the secretions and 
in resolving the clinical signs of gonorrhea. The 
present small series of cases does not confirm these find- 
ings and, in the mind of the careful clinician, will raise 
even greater doubt about the bacteriological cure of 
patients treated in this way. 

Now that penicillin is available generally to all practi- 
tioners, a word of warning may be given against its 
indiscriminate use. It will be unfortunate if patients 
with vaginal discharge are treated with penicillin without 
proper investigation, as they sometimes have been with 
the sulphonamides. It should be remembered that 
Trichomonas vaginalis, monilia yeasts, and some other 
organisms which give rise to an abnormal vaginal flora 
do not respond to penicillin. The gonococcus may also 
be present in these cases, and this fact may be obscured 
by treatment without preliminary diagnosis. 

Three points seem to be essential for successful penicillin 
therapy: a correct diagnosis, an adequate dosage of 
penicillin, and a prolonged period of observation after 
treatment. Far from any relaxation of the tests of cure 
for gonorrhcea, more care in observation and tests after 
treatment should be the rule. This should be simplified 
by the fact that it is important to keep these patients, 
who have been treated with penicillin, under observa- 
tion for at least six months, to be certain that a coexisting 
syphilitic infection has not been suppressed by the 
administration of the penicillin. 

It is possible that our present dosage of penicillin for 
gonorrhea is inadequate, and that it is only sufficient 
to induce latency in some cases. However, the cases in 
which 2,400,000 units of penicillin were given without 
success suggest the possibility that some strains of 
gonococci are naturally resistant or have acquired 
resistance. 

Vulvovaginitis has been always a difficult condition 
to treat, and it does not appear that the ideal method of 
treatment has been discovered yet. 


SUMMARY 


Of 39 females with gonorrhcea treated with penicillin, 
in amounts generally considered more than adequate, 
24 did not respond to the treatment. 


Testy showed positive or doubtful findings in either 
anual or cultures, or both, at a period of not less than 
seven lays after the start of treatment. 


In ¢ patients tests were still positive after treatment 
with increased dosage of penicillin. 


I wish to thank Mr. Ambrose King, F.R.c.s., director of the 
L.C.C. (Whitechapel) Clinic, for his helpful coéperation. 
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EPIDEMIC KERATO-CONJUNCTIVITIS 
IN BENGAL 
THE INCUBATION PERIOD 


B. THORNE THORNE 
M.B. Camb., M.R.C.P., D.O. Oxfd 


ASSISTANT SURGEON, SUSSEX EYE HOSPITAL; FORMERLY 
OPHTHALMIC SPECIALIST, R.A.F.V.R. 


In September, 1944, and in September, 1945, out- 
breaks of epidemic kerato-conjunctivitis occurred among 
Service personnel in the Caleutta area. In the 1944 series 
10 cases were seen and treated at a Royal Air Force 
centre. One was severe and developed a tenonitis, and 
another case was complicated by iridocyclitis. This 
account deals with the series of 17 cases seen in Septem- 
ber, 1945, at the same R.A.F. centre (see table). The 
patients were airmen who had all been playing football 
on muddy grounds in the Caleutta area; 8 patients 
came from one unit, 7 of whom played football on a very 
waterlogged ground on the same day, and for some of 
the players it was the only game in which they had 
recently taken part. Therefore the date of infection 
could be accurately determined, as could the date of 
onset of symptoms, and thus the incubation period. 
A considerable number of cases also occurred among 
Army personnel in the same area and at the same time, 
and these were treated at the Army hospital. 

Symptoms.—The disease was characterised by an 
acute onset of pain and lacrimation in one eye, the usual 
story being that the man woke up in the morning with 
these symptoms, having retired to bed the previous night 
perfectly well. Only in 2 of the 17 cases had both eyes 
been involved. Examination showed intense conjunctival 
injection, swelling of the lids—mostly the outer two- 
thirds—and some chemosis of the lower palpebral 
conjunctiva. Lacrimation and photophobia were well 
marked, but a purulent discharge was rare. The keratitis 
was usually of the superficial punctate type, more often 
affecting the periphery, but sometimes it was generalised. 
In a few of the cases the subepithelial layers were involved, 
and in one the corneal infiltration was of the disciform 
variety. Corneal sensation was much diminished in all 
cases. Keratic precipitates were present in 3 cases 
(four eyes). Preauricular adenitis was a prominent 
feature and was present in all cases, and in some the 
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senda were The tenia were 
always painful and tender at the onset of the disease. 
The interval between the onset of symptoms and the 
presence of corneal changes was short, under seven days 
in all cases, and in many the keratitis was well mar ked 
when first seen only a day or two after the onset. History 
of trauma to the eye was obtained in only 2 cases. 

Ineubation Period.—This was between twelve and 
seventeen days, and in most cases this could be deter- 
mined with accuracy. This period is longer than that 
suggested by Feigenbaum et al. (1945) and Sanders 
(1942) who put it at four or five days. 

Infecting Agent.—This is thought to be a filtrable 
virus, and all conjunctival swabs when taken in these 
cases were negative. In Bengal, by September the 
monsoon season is more than half over, and the ground 
is soft and at times under water. The virus is thought 
to be present in the soil and to be transferred readily 
to the eyes of footballers playing on muddy grounds. 
The disease has been recognised in India for many years, 
particularly in the coastal districts (Kirkpatrick 1920). 

Treatment.—It was soon realised that, apart from 
instillation of atropine and the wearing of dark glasses, 
other local treatment to the eye appeared to do more 
harm than good, except that the more severe cases 
were given a course of short-wave diathermy, and the 
impression gained was that it was of benefit. All patients 
were also given vitamins B and C by mouth. 

Progress.—This varied with the severity of the case, 
and the period from the onset of symptoms to the time 
when the eye was quiet was from six days to three weeks. 
Visual acuity returned to normal or just below normal 
after a further period of three or four weeks, but corneal 
sensation took longer to recover. 

SUMMARY 

An outbreak of epidemic kerato-conjunctivitis in the 
Calcutta area is described. 

The incubation period could be accurately determined 
in most cases, and was between twelve and seventeen days. 

This is longer than that previously described. 

I wish to thank the Director-General of Medical Services, 
R.A.F., for permission to publish this report. 

ie A., a I. C., Kornbliith, W. (1945) Brit. J. 
Iphthal. 29; 


Sanders, M. (1942) Arch Ophthal. 581. 


| Probable date Incubation ' Duration of 
Case | ,Age of infection Date of onset period Condition of eyes | disease until eye 
| (years) in 1945 of symptoms (days) ° | was quiet (days) 
+ | 23 August 15 August 31 16 Well-marked superficial keratitis ~~ Vice to | 21 
subepithelial layer ; K.P. present } 
2 27 August 17 Sept. 1 15 Superficial only ; no K.P. 9 
3 | 24 August 17 Sept. 1 15 Central, superficial ; no K.P. 14 
4 23 Not known Sept. 4 ? Superficial only ; no K.P. | 6 
5 22 August 17 August 30 13 Subepithelial, peripheral ; no K.P. | 16 
6 24 August 17 Sept. 3 17 Superficial, peripheral ; no K.P. 1 
- | 22 August 16 Sept. 1 16 ditto | 11 
8 24 August 17 August 30 13 ditto | 15 
9 31 August 17 August 30 13 Superficial pameeeny: with central disciform | 16 
keratitis ; no K.P, | 
10 24 August 17 | August 31 14 Generalised, superficial ; no K.P. -- 
11 23 August 21 Sept. 5 15 ditto 13 
12 | 23 Early Sept. Sept. 16 Under 15 Bilateral, | S.. eee, both eyes ; 20 
| eyes 
13 4 23 Early Sept. | Sept. 16 Under 15 Generalised, superficial ; no K.P. 16 
1 | 37 Early Sept. | Sept. 16 Under 15 Generalised ; K.P. present 16 
15 23 Sept. 2 | Rt. eye Sept. 14 12 Generalised ; no K.P. Rt. eye 16 
| | Lt. eye Sept. 18 16 Lt. eye 12 
16 | 25 Not known Sept. 18 ? Peripheral ; no K.P. 12 
17 24 Not known | Sept. 24 ? ditto 16 


K.P., keratic precipitates. 
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FETAL BONES IN URINARY BLADDER 


UNUSUAL TERMINATION TO ECTOPIC 
PREGNANCY 


Hucu W. ForsHaw 
M.B. Lpool 


LATE MEDICAL OFFICER, H.M, COLONIAL MEDICAL 
SERVICE 


Ir is extremely difficult to obtain an accurate history 
from a patient from the African bush. Details of past 
history are bound to be lacking in so far as symptoms of 
no importance will be remembered while others having 
a bearing on the case will be forgotten. Furthermore 
facilities for diagnosis are naturally limited, cystoscopy 
and radiography being unknown luxuries at an African 
bush hospital. 


A woman, aged 38, came to my outpatient clinic at the 
African hospital, Ijebu-ode, Nigeria, complaining that she 
had passed some small bones in her urine on three occasions 
in the last four months. She had brought two of these 
bones with her to show me, and on inspection they looked 
very like small vertebrae. These bones were sent down 
to Lagos for further investigation and the report came back 
that they were not thought to be human bones, nor was it 
considered likely that they had been passed in the urine, 
it being suggested that they had been passed per vaginam, 
having been placed there on some previous occasion, since 
it was the custom in certain tribes to insert all sorts of bones 
up the vagina after the delivery of a child. « 

Pending the report I had asked her to come back to the 
hospital in two weeks; but, as happens only too often out 
here, she did not return to my outpatients’ clinic till three 
months later. During this time she had passed more bones, 
but these she had not kept to show me. 

A complete history and examination now made revealed 
further details. On several occasions between November, 
1942, and April, 1943, she had passed in her urine small bones. 
There was no history of any hematuria, and dysuria occurred 
only when the bones were passed. She had been married for 
fifteen years and had had dyspareunia during the last two 
years. She had intermittent amenorrhea during 1942. She 
had not been delivered of any children. 

Nine years ago, she stated, she became pregnant, and at 
full term she was seized with severe abdominal pain accom- 
panied by a show of blood per vaginam. These pains lasted 
only about half a day, and the bleeding stopped in one day. 
The swelling of the abdomen gradually subsided in three 
months, 

Nothing abnormal! was found on abdominal examination. 
Examination per vaginam revealed a tender irregular hard 
swelling in the anterior wall of the vagina. This swelling was 
readily palpable bimanually, but its exact site could not be 
determined. A metal catheter was then inserted into the 
bladder, and, when this was moved round, a hard mass could 
be felt. The cervix was high up in the vaginal vault, and the 
body of the uterus was not palpable. 


In view of the above history and the clinical findings 
a tentative diagnosis of an old ruptured ectopic 
pregnancy which had ulcerated through into the bladder 
was made, Under spinal ‘ Nupereaine’ 15 c.cm. a 
suprapubic incision was made. The contents of the 
pelvis were then examined, and dense adhesions between 
the uterus and the proximal portion of the left broad 
ligament and the bladder were found. The hard mass 
which had been palpable per vaginam appeared to be 
entirely in the bladder. The peritoneal cavity was closed, 
and an opening was then made into the bladder. From 
the bladder were removed numerous bones of various 
sizes, many of which could be identified, including the 
right half of a mandible, small ribs, and portions of the 
skull. After removal of all the bones the bladder 
was examined and found to be apparently normal 
except for a depression at its posterior left angle. A 
suprapubic catheter was inserted for a few days 
after the operation, and the patient made an uneventful 
recovery. 
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Preliminary Communication 


EFFECT OF p-AMINO-METHYL-BENZENE- 
SULPHONAMIDE! ON BIOSYNTHESIS 
OF NICOTINAMIDE 


Ellinger and Coulson? observed that the output 
of nicotinamide * as its methyl derivative in human 
urine was greater than its dietary intake, and concluded 
that there was an extradietary source of nicotinamide, 
probably the intestinal flora. Using the “ sterilising ”’ 
drugs sulphaguanidine and succinyl sulphathiazole, 
Ellinger, Coulson, and Benesch,* and Ellinger, Benesch, 
and Kay ® succeeded in reducing the output of urinary 
nicotinamide methochloride in several persons on the 
average to 30% of their previous output. The bacterio- 
logical examination of the fecal flora, however, was 
incomplete and inconclusive. They deduced that the 
reduction of the output of nicotinamide methochloride 
was due to the bacteriostatic effect of the sulpha drugs 
on the intestinal bacteria normally supplying a consider- 
able proportion of the nicotinamide required by man. 
The fact that nicotinamide is produced by the flora of 
the human intestine was confirmed by Najjar et al.® 
using a different method. 

It had been shown by Burkholder and MeVeigh 7 
and Thompson § that certain bacteria normally inhabiting 
the intestinal tract can produce and release nicotinamide 
when grown in vitro in an entirely synthetic medium. 
Since Knight’s investigations *® on the nutritional require- 
ments of bacteria it has been known that bacteria 
consumed nicotinamide, and Koser and Baird?° and 
Benesch !! have shown that bacteria can destroy nicotin- 
amide. Benesch " showed that a suspension of bacteria 
from a human cecum produced nicotinamide under 
aerobic and destroyed it under anaerobic conditions. 
He suggested that the nicotinamide available for 
absorption from the gut was determined by the bacterial 
production and destruction of the compound and there- 
fore depended on the relative numbers of bacteria 
producing and consuming or destroying nicotinamide. 

An extensive investigation is being carried out on the 
constitution of the fxeeal flora in man under various 
conditions, and an attempt is made to correlate it 
qualitatively and quantitatively with the extent of the 
urinary elimination of nicotinamide methochloride. 
We decided to examine the effect of ‘ Ambamide’ 
(p-amino-methyl-benzene-sulphonamide, H,NCH,.C,H,. 
SO,NH,) on the intestinal flora and on the urinary 
output of nicotinamide methochloride. According to 
Domagk ! this drug is mainly active against anaerobes. 
If Benesch’s assumption that the bacterial nicotinamide 
uptake was the result of the production by aerobes and 
the consumption by anaerobes is correct, a drug with a 
bacteriostatic action predominantly against anaerobes 
should increase the output of nicotinamide metho- 
chloride. 

EXPERIMENTAL RESULTS IN MAN 


Experiments with ambamide were carried out on two 
female physically fit patients of West Park Hospital, 
Epsom, who volunteered for the experiment and were 


1. This compound, previously hnewn as ‘ Marfanil,’ is now “called 
Ambamide’ in this country. 

2. Ellinger, P., Coulson, R. A. Biochem. J. 1944, 38, 

3. The word * ‘nicotinamide’’ is used here for both 

4 


nicotinamide and nicotinic acid. 
Ellinger, P., Coulson, R. A., 
154, 270. 
5. Ellinger, P., Benesch, R., Kay, W.W. Lancet, 1944, i, 432. 
6. Najjar, V. ao Holt, L. E. jun., Johns, J. F 
Fleischmann, G. Proc. Soc. exp. Biol., N.Y. 
7. Burkholder, P. R., MeVeigh, I. 


1942, 28, 285. 
8. Thompson, C. Univ. Teras Publ. 1942, 4237, p. 87. 
9. Knight, J.G. Nature, Lond, 1937, 139, 628. 

, Baird, G. R. J. infect. Dis. 1944, 75, 250. 
Lancet, 1945, i 


1946, 61, 371. 


0. Koser, 5 
Benesch, 


1 ° i, 718. 
2. Domagk, G. Klin. W sehr. 1942, 21, 448. 


Benesch, R. Nature, Lond, 1944, 


A., Medairy, G. C., 
Proc. nat. Acad. Sci., Wash. 
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very cooperative. Samples of twenty-four-hour urine 
were collected daily, and faces were collected twice 
weekly for about six months. The urine was measured 
and examined for nicotinamide methochloride by the 
method of Coulson, Ellinger, and Holden.!* The faeces 
were cooled in a refrigerator to about 2° C immediately 
after having been passed. A sample was weighed out 
equalling about 25 mg. dry weight, and a suspension 
was made in 5 ml. of sterile peptone water and filtered 
through a sterile paper filter. This filtrate was diluted 
1: 40, and further serial dilutions of 1: 10 were made in 
peptone water. In case ] examinations were carried out 
with the dilutions to determine quantity and types of 
microbes growing aerobically and anaerobically on solid 
media, and of gas- and acid-producers growing in litmus- 
lactose broth, types of anaerobes and anaerobic spore- 
bearers growing in Brewer’s medium and of acid-resistant 
aerobes and anaerobes in acetic-acid-glucose broth ; 
smears were examined from the original suspensions. 
In case 2 no solid media have been used, but in addition 
the total of living aerobic and anaerobic organisms was 
examined by titration, and aerobic and anaerobic spore- 
bearers and acid-resisters were quantitatively estimated. 
In both cases the patients were given ambamide 1°5 g. 
three-hourly (12 g./day) for six days. The results are 
shown in table 1. 

The results show that during the ambamide dosing 
period there was an increase in the number of coliform 


TABLE I—BACTERIAL COUNTS AND OUTPUT OF NICOTINAMIDE 
METHOCHLORIDE BEFORE, DURING, AND AFTER DOSING 
WITH AMBAMIDE 


} After 
Dosing period | dosing 
| Before) 
\dosing Days Days 
Case 1 | a 
Coliform bac- 
teria on solid | | | 
media oe | oe [6 | | 7 5 \4 
Gas- and acid- | | | 
roducers in | | 
lactose | 
broth 1 6 5 4 
Nicotinamide | 
(mg.).. | 3°58* 5-74 6-66)11-15 |Lost) 7-44) 7-19) 6-62*%| 4-70*° 
Case 2 | | | 
Gas- and acid- | | | 
roducers in | | | | | 
itmus- lactose | | 
broth | 2 19 8 6 
Growth in| | 
Brewer’s} | | 
medium ee | (7) the 8 7 6 
{ 
Spore-bearers in | | | | 
Brewer’s | | | | 
medium | 2 | | | 2 |3 3 
Total living | | | 
organisms : | | | | | 
anaerobic 5 J | ++ 6 
| 
Spore-bearers : | } | 
Acid-resisters : | | | 
} | } | 
Nicotinamide | | 
methochloride | | } 
(mg.).. | 2-90*|4-22|L0 at! 6-29 | 9-09] 7-72] 4-504) 3-338 


The average of 3 days 
The numbers in the tables represent the serial numbers of the 
last tubes containing microbes. 


he numbers in parentheses mean that the last tube examined 
still contained microbes. 


13. Saiee: R. A, Ellinger, P., ‘Holden, M. Biochem. J. 1944, 


TABLE II-—-DAILY OUTPUT OF NICOTINAMIDE METHO- 
CHLORIDE IN RATS BEFORE, DURING, AND AFTER DOSING 
WITH AMBAMIDE 


Dosing period After dosing 
Before — 
Rat; dosing Days Days 
no. | (average 
3 days) | | | | 
1 {| 2] 38 1 1 4.3 
1 38-8 | 13-5 | 21-3 107-8) 196-7/236-0 | 44-6 38-8 
2 31-4 | 60-6 124-0 | 318-0! 373-9 | 449-0 242-0 101-2 
| 
3 42-7 | 28-2 | 46-8 | 202- 273-8 | 388° 2 (117-0 | 56°83 
4 | 86-2 90-7 311-2} 412- 8| | 498-2 2 1113-6 
5 741-0 414°3 | 418-7 | 824-0] 723-0 | 0 | 689: 7 1875-0 
6 1104-0 | 334-0 | 594-2 [2120-0 | 20 774 ‘0 | Lost 


bacteria growing on solid media in case 1; of bacteria 
growing in Brewer’s medium and of total living organisms 
under aerobic and anaerobic conditions in case 2; and 
of gas- and acid-producers in both cases. The methods 
used up to now have not given satisfactory information 
about the total number of anaerobes, but anaerobic 
spore-bearers and anaerobic acid-resisters showed in 
case 2 a temporary reduction in numbers. The gas- 
and acid-producers which increased in number were 
three types of coliform bacteria, and the organisms 
growing in Brewer’s medium were mainly diplo- and 
strepto-cocci. The anaerobic spore-bearers were mainly 
large gram-positive rods in pairs or chains; and the 
anaerobic acid-resisters gram-positive rods which 
produced acid and clots in milk. 

After the treatment with ambamide bad been stopped, 
the bacteria and the output of nicotinamide metho- 
chloride returned slowly to their previous levels, except 
the acid-resisting anaerobes, which rose to a consider- 
ably higher level. 


EXPERIMENTAL RESULTS IN RATS 

In another experiment the effect of ambamide on 
the output of nicotinamide methochloride in rats was 
examined, but the bacterial content of the feces was 
notexamined. Adult rats were put on a mixed diet, and 
the daily urinary output of nicotinamide methochloride 
was estimated before, during, and after administration 
of ambamide. Each rat received ambamide 2-25 g. a day 
in its food for four days. Four of the rats had a low 
output of less than 100 ug., and two a high output of 
more than 500 ug., of nicotinamide methochloride 
before being given ambamide. The results are shown in 
table 1, which shows, after a temporary depression in 
some instances, a considerable rise in output of nicotin- 
amide methochloride in all but one rat (no. 5) during and 
immediately after the period of dosing with ambamide. 

DISCUSSION 

The chief results of the experiments are the increased 
output of nicotinamide methochloride and the increase 
of the coliform intestinal flora during the period of 
dosing with ambamide. These coliform bacteria can 
produce nicotinamide in vitro.'4 Whether this increase 
of the coliform flora is due to a direct stimulating effect 
of ambamide or to a destruction of anaerobes enabling 
increase of the coliforms cannot be concluded from the 
present experiments and must be examined further. 
No information can be obtained about the total numbers 
of anaerobes with the methods used so far, since most 
of the aerobes are facultative anaerobes and appear 
also in the anaerobic cultures. The increased output 
of nicotinamide methochloride may be due to the increase 
of nicotinamide-producing coliforms alone or to the 
simultaneous decrease in nicotinamide-consuming or 
nicotinamide- -destroying anaerobes. 


14. ‘Ellinger, P., Kader, M. M. 1945, unpublished. 
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The complete experiments will be reported in detail 
later. They show distinctly that the ingestion of 
ambamide increases simultaneously the numbers of coli- 
form bacteria, which are known to synthesise and 
release nicotinamide, and the elimination of nicotinamide 
methochloride in the urine. This is further evidence 
for the conclusion that human ‘nicotinamide require- 
ments are partly covered by the release of this compound 
by the intestinal flora. 


We are deeply indebted to the late Dr. H. Schiitze for 
advice and supervision of the bacteriological work. 

Our thanks are due to Dr. G. A. Caldwell for permission to 
carry out the investigation at West Park Hospital, Epsom ; 
Drs. 8. W. Hardwick and W. P. Berrington for the clinical care 
of the subjects ; the nursing staff of West Park Hospital for the 
careful collection of the specimens ; Miss D. Garner for technical 
assistance ; and Messrs. R. F. Reed Ltd., of Barking, for 
ambamide tablets. The work was carried out with a grant from 
the Medical Research Council (personal grant for A. E. and 
grant for technical assistance and expenses). 


Addendum. — Since this paper was submitted two more people 
have been treated with ambamide and the fecal bacteria and 
the urinary output of nicotinamide methochloride examined. 
In one person conditions were similar to those reported. In 
the other the rise in coli and nicotinamide methochloride 
occurred only after a temporary depression similar to that 
observed in rats. 


P. ELLINGER 

Dr. med. Heidelberg, Dr. phil. Greifswald, F.R.1.C. 
A. EMMANUELOWA 

M.D. St. Petersburg. e 


Lister Institute of Preventive Medicine, London. 


Reviews of Books 


Physics for the Anesthetist 


R. R. MAcIntosH, M.A., D.M. Oxfd, F.R.C.S.E., D.A., 
Nuffield professor of anesthetics, University of Oxford ; 
Witiram W. Musurn, M.A., M.B. Lond., first assis- 
tant in the department. Oxford: Blackwell Scientific 
Publications. Pp. 235. 30s. 


KNOWLEDGE of the basic sciences, clinical acumen, 
and technical skill are the requisites of the trained 
anesthetist. Extensive theoretical knowledge without 
the power of clinical application is of little value. Many 
anesthetists, however, are technically very dexterous 
and yet do not know or are incurious about the meaning 
of everyday observations. The authors of this book have 
picked out the relevant physical laws and fully expounded 
their application to anzsthetic practice. Among other 
things, they discuss the structure of matter and the 
properties of gases and vapours ; why cylinders of nitrous 
oxide freeze up; how the modern anesthetic apparatus 
has developed; the working principles of the various 
meters for measuring gases; the causes of heat-loss 
through the respiratory tract; atmospheric pressure and 
the results of increased and decreased pressure; gas- 
cylinder pressures; the importance of turbulence and 
resistance in the design and use of anesthetic equip- 
ment; the rationale for the use of helium-oxygen 
mixtures; aero-embolism and intravenous infusions ; 
and the effects on the circulatory, renal, and respiratory 
functions of osmosis, diffusion, and filtration. Useful 
tables of physical data and a short biographical study 
are included, and the work is fully and admirably 
illustrated by Miss M. McLarty. 

Physics for the Anesthetist fills a want long felt by 
anzsthetists both old and young. It may also be recom- 
mended to the preclinical student, who will find his 
first year’s work far more interesting if he appreciates 
the application it will have later. 


Medical Uses of Soap 
Editor: Morris FIsHBEIN, 
Lippincott. Pp. 182. 18s. 
Tuts instructive volume, dealing with soap and many 
of its effects upon the skin, has been compiled by a 
group of experts. The chemistry of soap and its usual 
method of manufacture is clearly and briefly explained, 


M.p. London: J. B. 
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and a slight knowledge of the different varieties is 
certainly useful to those who may have to deal with some 
of the ill effects produced by soap. The action of soap 
in cleansing is, as is well known, brought about by the 
removal of the dirt-impregnated horny layer, alkali 
being more efficient for this purpose than acid. It is 
stressed, however, that too thorough removal of the 
natural covering of the skin tends to deprive it of some 
of its essential protectiveness. To a certain extent, too, 
soap is germicidal—but unfortunately only weakly 
germicidal for staphylococci. However thoroughly 
scrubbing with soap and water may be carried out, 
bacterial flora cannot be completely removed from the 
skin; but in the prevention of syphilis the immediate 
use of soap and water is probably far more valuable than 
many of the other prophylactic measures frequently 
advised. 

In cases of dermatitis due to soap, direct damage to 
the skin is the most important factor, but softening of the 
skin by the alkaline action of soap may often prepare the 
way for secondary infections. In treating diseases of 
the skin the question whether to withhold soap and 
water or not is sometimes difficult to answer, and the 
authors discuss the problem fairly fully. There are 
useful sections on the use of soap in industry, and for 
shampooing and shaving, and the use of sulphonated 
oils as cleansers is also considered. 


Modern Treatment Year Book 1946 
Editor: Sir Crecm WaAKELEY, D.SC., F.R.C.S., 
surgeon, King’s College Hospital, London. 
Medical Press and Circular. Pp. 326. 15s. 


Tuts latest volume, the twelfth in the series, runs 
true to type—a miscellany from which the practitioner 
will glean many a useful tip. It is refreshing in these days 
of ‘ scientific ’? medicine to find an exposition of how to 
cure warts in children by ‘“ charming,’’ and the article 
on the treatment of migraine is wonderfully comprehen- 
sive. Post-war difficulties are probably responsible for 
the rather large number of misprints. This is not a quick 
reference book, but its 37 chapters are a useful guide for 
the genéral practitioner to the intricacies of modern 
medicine. 


senior 
London : 


Die Grundlagen unserer 
Stoffwechsels 


(5thed.) Emm ABpERHALDEN, professor in the University 
of Zurich. Berne: Huber. Pp. 202. Sw. fr. 8.50. 


THE first edition of this book appeared during the first 
world war and became well known in Germany in the 
years which followed when nutrition was uppermost in 
many German minds. Abderhalden kept the book up to 
date, in spite of his other activities, all the time he held 
the chair at Halle. Whatever his political views may 
have been, the close of the second world war found him 
still at Halle, but he has now accepted a chair at Zurich 
and there, in what must be his old age, he has prepared 
a fifth edition of his little book. 

It is not often easy for a man with an encyclopedic 
mind to write an elementary book; but if he can bring 
himself to do so the result may be very good, and has been 
so in this instance. This book is simply written, but on 
the whole still up to date, showing a balance lacking in 
many English and American books of similar calibre. 
There are good chapters on the parts played by plants and 
animals in the economy of nature, the various food- 
stuffs, water, minerals and vitamins, digestion and 
cellular metabolism, and quantitative requirements 
(though this chapter does not reach the standard of the 
others). Protein requirements should nowadays be 
considered in terms of amino-acid requirements; and 
more might have been said about the value of plant and 
animal proteins in human nutrition: in Germany today 
there is a tendency to believe that only animal protein 
has any virtue at all. The addendum on the bread 
question is rather weak: the author sets himself firmly 
on the fence—which is quite permissible if he finds the 
seat comfortable—but the only evidence discussed has 
to do with the amount of B, in flours of various extraction. 
Nevertheless there are some delightful little points made 
here and there in this book, and it may be recommended 
safely to anyone who wants a good introduction to the 
subject of nutrition. 
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THE ERYTHROPOIETIC FRACTION OF LIVER 


Described by Dakin and West 


The principal indication for Anahemin B.D.H. is the treatment of pernicious anemia. It is highly 
effective also in preventing the onset of subacute combined degeneration of the cord as well as in 
correcting all the remediable symptoms of this syndrome if it has become established. 


A third important application of Anahemin B.D.H. is for the treatment of debility, diminished 
vigour and undue ‘ fatiguability ’. 


In all these irfdications Anahemin B.D.H. is unsurpassed by the less highly refined liver products, 
in efficacy, volume and frequency of dosage and in economy. 


London Medical Exhibition—members of the medical profession will be welcome 
at the B.D.H. Stand No. 140 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Anah/F/106 
13 


is 
me 
hly 
the m | 
— 
first 
the 
t in 
held 
may 
rich 
rich 
ared 
edic 
ring 
been 
t on 
ig in 
ibre. 
and 
ood- | 
and 
ents 
the 
be 
and 
and 
oday 
otein 
read 
rmiy 
3 the 
has 
nade 
nded 
» the 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Nov. 16, 1946 


DERMATOLOGY 
CHEMOTHERAPY 


‘ALBUCID’ SOLUBLE in septic skin conditions 


* HORMONE-THERAPY 


*PROGYNON,’ ‘TESTOVIRON,’ ‘ORAVIRON’ in Endocrine Dermatoses 


¢ CHRYSOTHERAPY 


‘SOLGANAL B’ OLEOSUM in Lupus Erythematosus 


Descriptive literature gladly sent on request 


BRITISH SCHERING LIMITED 167-169 Great Portland Street, London, W.1 


Early injection of sufficiently potent penicillin pro- 
duces outstanding regression of infection and may 
Potent penicillim also save the need for frequent doses. With one or 
for ‘single dose’ ‘wo doses of 200,000 to 500,000 units of Penicillin 
success Glaxo many cases of infection of the hand, for example, 
clear up completely. Pain is quickly relieved; and 
even should pus form, localisation takes place avoiding spread, and 
on evacuation healing is markedly hastened. 
To shorten the total duration of disability, therefore, there is good reason 
to use Penicillin Glaxo whose potency and purity is reflected by its 


content of not less than 1,400 units per mgm.—a routine achievement. 


PENICILLIN Glaxo 


: Packs of single vials: 100,000 units 2/9: 200,000 4/9: 500,000 10/6: ! mega (1,000,000) 20/- 
et ufacturers of Packs of 10 vials: (00,000 units 27/6: 200,000 47/6: 500,000 105/-: | mega (I,000,000) 200/- 


PENICILLIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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LONDON : SATURDAY, NOV. 16, 1946 


Yes or No? 


THE enactment of the National Health Service Bill 
last week obliges the profession to reconsider its pro- 
visions and decide on a course of action. The Act, as 
it now emerges, is a much less revolutionary measure 
than it would have been if the original suggestions 
of Mr. Ernest Brown had been translated into law. 
It derives much more from the long discussions 
between the profession and the Ministry of Health 
than it does from any doctrinaire ideas of the present 
Minister’s political party. It is in fact much less 
socialistic than was predicted a yeat ago. Inevitably 
any measure making State provision over a widening 
field must conflict at many points with established 
custom. The question whether the advantages of a 
service planned on these lines outweigh the dis- 
advantages is one that each one of us must answer 
individually in the light of his own convictions and 
circumstances. Fortunately we are to have an early 
opportunity of recording our opinion. The council 
of the British Medical Association has wisely judged 
that the time has come to ascertain the wishes of the 
profession about the next step. 

The Act now passed does not attempt to set out a 
detailed workable scheme ready to be put into action 
on the appointed day, It is in fact only a framework— 
an enabling Act, allowing the Minister to make 
regulations whereby a service can be brought into 
being. In drafting these regulations, Mr. Brvan will 
undoubtedly invite the aid of the profession: indeed 
he has indicated -more than once that though the 
responsibility for the policies shaping the Act itself 
was one which Parliament could not and would not 
abrogate, there would afterwards be ample scope for 
consultation and expert collaboration in working out 
its translation into action. Hence we may confidently 
expect an invitation to participate in this next phase. 
Are we to accept this invitation ? It is this question 
that we are each being asked in the plebiscite now 
being taken by the B.M.A. What then are the 
implications, and what would be the consequences 
of a positive or negative answer ¢ 

In the first place we may note that it is not necessary 
to say now whether the profession should eventually 
participate in the service. The question is whether we 
want our negotiators to take a share in devising the 
regulations to be made under the Act. On this issue 
opinion will of course be divided. One group will 
hold that it is possible, within the framework of 
the Act, to draft regulations producing a service in 
which they could be content to work and able to work 
well. In this hope they will naturally want to see the 
wishes and the experience of the profession given the 
maximum consideration during this next phase, and 
they will answer ‘“ Yes” to the B.M.A.’s question. 
In so doing they will in no way commit themselves 
to joining the service later; for if their hopes are 
unfulfilled they will still be able to say that, on seeing 
the Act in its entirety, they cannot join the service. 
Those in the other group, who believe that no regu- 


lations, however favourable, could make service under 
the Act acceptable, will obviously not wish the 
profession to become involved in any further nego- 
tiations, and will answer “ No.’”’ But there is much 
more finality about this negative answer, which can 
be given only by those who are firmly resolved to 
have nothing to do with the new service, however it 
may turn out. A negative answer from the majority 
will not prevent Mr. Bevan from making his regu- 


_ lations, advised only by the officials of his Ministry : 


but it will remove the profession’s main opportunity 
to improve the service. It is difficult therefore to see 
how the answer “No” could legitimately or logically 
be reconciled with reluctant acceptance at the latter 
end. 

Yet there will be many who will wish—at whatever 
sacrifice—to answer ‘‘ No,”’ because they will feel that 
in so doing they are taking their one chance to 
protest against the Act. When the Bill first appeared 
we all found clauses that struck hard at familiar 
ways and customs. Many of us hoped to see these 
clauses disappear from the Act ; but, though most are 
modified, all remain. What we have to ask ourselves 
is whether the modifications sufficiently mitigate the 
hardship of the original proposals. In many cases 
we believe they do. For instance, under the original 
provisions the only doctors with access to private 
beds in a hospital would have been the consultants 
working inside the service in that hospital; but 
now access is offered to all practitioners (not con- 
sultants only) associated in a paid or an honorary 
capacity with the hospital—an enlargement that 
alters the whole concept. Modifications made in 
the powers of -hospital management committees, 
and concessions over hospital endowments, have 
gone far to satisfy the voluntary hospitals. As 
regards the general practitioner's lot—and this 
after all is what most closely affects the greatest 
number of doctors—opposition was aroused chiefly 
by (1) the abolition of sale and purchase of prac- 
tices and the penal clauses inserted in the Bill 
to guard against concealed sale of goodwill, (2) the 
limitation of the doctor’s choice of an area in 
which to practise, and (3) the payment of a basic 
salary. None of these provisions has disappeared, 
but each has undergone modification in the Act, or in 
definite undertakings given by the Minister. Parlia- 
ment has insisted on abolishing the sale of practices, 
even though this has meant voting a considerable sum 
of money to compensate the owners of practice good- 
will; but it has so modified the penal clauses as to 
protect bona-fide transactions, and it has made it 
clear that the local doctors, including those remaining 
in the practice, will be able to influence the choice 
of successors to vacancies. It has also agreed that 
full consideration shall be given to the wish of a 
doctor to have a son or other relation join or succeed 
him in practice, and has thus materially reduced the 
objections to the powers of “ negative direction.” 
The Minister resisted the House of Lords’ amendment 
which would have made payment by capitation the 
sole ordinary method of remuneration, and _ basic 
salaries therefore remain a probable part of the practi- 
tioner’s emoluments ; but as they are not mentioned 
in the Act their amount and even their universal 
application could still be matters for negotiation. 
Also, we have the Minister’s assurance that the 

U3 
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capitation fees and not the basic salary will be the 
major element of remuneration. Such “modifications 
as these are not very great, but they certainly 
suggest that the Government wants to produce a 
practicable scheme. The passage of the Bill through 
the Lords was marked by a new atmosphere of 
constructive coédperation, which would improve results 
if continued. 

Such arguments will give cold comfort to many. 


Thinking in terms of pre-war conflict rather than. 


post-war reconstruction, they will regard them as 
appeasement, and will argue that there must be no 
compromise so long as any part of the Act is eapable 
of being used or developed in such a way as to 
restrict clinical freedom or alter the relationship of 
trust between us and our patients. But those who 
take this view will do well to remember that any Act 
which sets out to assure a service to the people must 
contain some sanction for governmental use _ if 
unforeseen circumstances should threaten a breakdown 
of the service. Such a sanction was written into the 
National Health Insurance Act: it gave the Minister 
power to suspend N.H.1. regulations in a particular 
area, and institute there any form of service (not 
excluding a whole-time salaried service) that he 
thought appropriate. Yet during the ‘ast thirty 
years this power has only once been used, and the 
profession has been hardly aware of its existence. 
The opportunities that the new Act provides for 
professional participation in administration at all 
levels seem sufficient to ensure that no unjust use will 
be made in the future of the sanctions Parliament has 
now thought appropriate. 

In this article we have concentrated on the imme- 
diate consequences of refusing further negotiations, 
and have said nothing about the more remote conse- 
quences that might be expected from a refusal by 
the profession to work the Act. We have tried to 
make it clear, however, that only an affirmative reply 
will give us the opportunity of seeing the whole 
structure shaped and completed under the most 
favourable conditions. Those who reject this oppor- 
tunity will assume a heavy responsibility. 


The Artificial Kidney 


THE cause of death in acute uremia has not yet 
been discovered but there is little doubt that the 
accumulation of diffusible metabolic products plays 
some part in it. If such products could be removed 
from the blood-stream during the period of renal 
failure the patient might sometimes be kept alive 
until renal function was re-established. 

The removal from the blood of these “ retention 
products ” has been attempted experimentally in the 
past by various ingenious means, such as employing 
the peritoneum as a dialysing membrane and the 
perfusion of isolated loops of gut. The withdrawal 
of blood, separation of the plasma, and return of the 
corpuscles to the subject (plasma pheresis) was 
tried by ABEL and his co-workers,! who also attempted 
extracorporeal dialysis of the blood.? The possibility 
of such dialysis has stimulated a good deal of research, 
but, apart from THALHIMER’s use of an artificial kidney 


le Abel. * J., Rowntree, L. G., Turner, B. B. J. Pharmacol. 1913, 
2. abel, J. Ibid, p. 625. 
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for the veduetion of there have been few 
attempts at practical clinical application. Dialysis 
has, until recently, been chiefly handicapped by the 
lack of a harmless anticoagulant and the inherent 
difficulties in obtaining a suitable dialysing membrane 
and constructing a dialysis apparatus of sufficient 
capacity. Dr. W. J. Koirr®* and his colleagues in 
Holland have now apparently solved these problems, 
and the result is an “ artificial kidney ’’ which is 
sufficiently practicable for use in the wards. It is a 
pity that Kourr has used this term for his instrument, 
for “ artificial glomerulus’ would more accurately 
describe its aims and function : but the more glamorous 
title will no doubt persist, so it should be pointed out 
that Ko.rr is not its originator; the name appears 
to have been first used by ABet in 1913. 

The use of this artificial kidney is simple, once the 
appropriate patient has been selected. A glass cannula 
is introduced into the radial artery ; the patient is given 
heparin, and a minute later blood is allowed to pass 
through a rubber tube to the machine. The machine 
contains a ‘Cellophane’ tube, 1-2 inches in diameter 
and 30-45 metres long, wrapped round a rotating hori- 
zontal cylinder, part of which is immersed in “ rins- 
ing” fluid. The blood, after traversing the “ kidney ” 
once only, is returned to the patient via a glass 
cannula fixed in a superficial vein. * Air bubbles and 
clots are excluded from the reintroduced blood by a 
simple and apparently effective glass filter. The 
blood moves through the cellophane tube by gravity 
and is returned to the patient by pumping. The 
rinsing fluid, through which the cellophane dialysing 
tube is passed as the cylinder rotates, is a clean but 
not necessarily sterile solution of sodium and _ potas- 
sium chlorides, sodium bicarbonate, and glucose. 
The surface area of the dialysing membrane in the 
artificial kidney is about the same as that of the 
human kidney. The cellophane tube takes half a 
litre of blood, which is passed through in about four 
minutes, so that large volumes can be dialysed in 
a few hours. 

Kotrr has reported results with his artificial 
kidney in 17 cases of chronic and acute uremia, 
including cases of malignant hypertension with 
contracted kidneys, bilateral renal tuberculosis, acute 
glomerulonephritis, postoperation uremia progress- 
ing to oliguria and anuria, bichloride of mereury 
poisoning, and uremia following the use of chemo- 
therapeutic substances. Only 2 of these patients 
survived, but the chances of survival were practically 
nil in the fatal cases, some of which, however, showed 
temporary improvement after dialysis. One of the 
surviving patients, who had developed the anuria 
after receiving sulphapyridine subsequent to a 
course of sulphamethylthiazole, might well have 
recovered in any case with appropriate treatment, 
which was duly administered. The other survival 
was remarkable and might be credited to the artificial 
kidney. 

A woman of 67 was admitted to hospital with fever, 
jaundice, signs of acute cholecystitis, and almost com- 

plete anuria; the smell quantity of urine passed was 
pow and contained red cells and much albumin. 
Cholecystitis and acute glomerulonephritis was diag- 


nosed (‘‘ a hepatorenal syndrome, if you like,” Dr. KoLFrF 
remarked) and the patient was given sulphathiazole for 
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2'/,days. Her fll, but anuria 
After 8 days the blood-urea reached 396 mg. per 100 c.cm., 
the potassium rose “ alarmingly,” and the alkali reserve 
fell to 40 vol. per cent. Cystoscopy was performed and 
the right pelvis was washed out without effect (the left 
ureter was obstructed). The artificial kidney was then 
used and 80 litres of blood passed through it in 11'/, 
hours. In this time 60 g. of urea was removed by 
dialysis and the blood-urea dropped to 121 mg. per 
100 c.cm. and the potassium from 55 to 19 mg. per 
100 c.cm. There was some clinical improvement " the 
urinary output continued poor for some days and the 
blood-urea ‘rose again to 172 mg. per 100 c.cm. How- 
ever, the urinary flow and concentration slowly improved 
and 2 months after the dialysis the patient was well. 
She was seen 5 months later in ‘‘ excellent condition.” 
Ko.urr is convinced that this woman would have 
died had she not been treated with the artificial 
kidney, but this opinion must be accepted with reserve 
in view of the remarkable recoveries from apparently 
hopeless situations reported in cases of acute renal 
failure developing in such conditions as blackwater 
fever. In his recent lecture to the Medical Research 
Society, however, reported on another page, KoLFr 
announced 3 more recoveries in 8 additional cases, 
including a child of thirteen years with acute 
glomerulonephritis following exposure, whose condi- 
tion was considered beyond hope by the physician 
who sent her to him. It is evident that with increas- 
ing ‘experience and confidence the clinical net is 
already being cast wider, and this should hasten the 
satisfactory assessment of results. 

The substances removed by dialysis of uremic 
blood have been carefully studied by Kourr and his 
colleagues. The blood-urea concentration was uni- 
formly lowered after dialysis, as will be seen from the 
table (adapted from Ko Fr’s book *). 


BLOOD-UREA LEVELS /100c.cM. BEFORE AND AFTER DIALYSIS 


Case 
blood | | | 
} 12 | | | 14 | 18! 15ii 
Before dialysis | 263 | 704 | 386 | 548 | 389 | 375 


After dialysis.. | 89 | 192 187 | 263 | 159 | 328 


The maximum amounts of urea were removed from 
those patients in whom the blood-urea was highest 
before dialysis. Creatinine and uric acid were 
similarly reduced by dialysis. Provided the com- 
position of the rinsing fluid in the bath was kept 
constant, the sodium content of the blood was altered 
little by dialysis ; the serum-potassium level, which 
was high in some patients, was lowered by dialysis, 
and other substances present in the blood, such as 
sulphonamides, were partly removed. Where the 
subject was acidotic, small amounts of an appropriate 
solution of sodium bicarbonate were introduced 
intravenously before dialysis. 

Kotrr has clearly shown that the rapid extra- 
corporeal dialysis of blood in large quantities is a 
practicable proposition, and he has provided evidence 
indicating that in some cases such dialysis may tide 
a patient over a period of acute renal failure and keep 
him going until renal function is restored. He has asked 
himself the important and highly relevant question : 
‘** Are all the substances responsible for the clinical 
syndrome of uremia being removed by dialysis ? ” 
and has supplied his own answer: “It is not one 
definite substance that causes the intoxication and 


only in es cases one definite wilt 
reach concentrations which would be toxic if it were 
alone. It is the sum of all the detrimental influences 
of all the retained substances which leads to uremia. 
Up till now not a single substance is known to us 
which might participate in this intoxication and is 
not being removed by dialysis.” 

The importance of the artificial kidney in research 
is obvious, but its clinical scope has to be established. 
At the moment it seems that any form of acute uremia 
might benefit from its use. Anyone who has had to 
watch with furious impotence the final desperate 
stages of anuric death in blackwater fever or traumatic 
shock will welcome its development. It is to be 
hoped that Dr. Ko.rr’s apparatus will be given an 
extensive clinical trial, particularly in those potentially 
reversible renal syndromes which MAEGRAITH and his 
colleagues call “ renal anoxia.” 

Poliomyelitis in Mauritius 

Dvurine the first five months of 1945 there were 
over a thousand cases of poliomyelitis among the 
419,000 people of Mauritius—an attack-rate com- 
parable with the 1916 outbreak in New York and the 
1942-43 outbreak in Malta. An incidence of this 
magnitude in an island community offered exceptional 
opportunities for an epidemiological field study which 
were fully grasped by Professor SEDDON and his team," 
who followed up over seven hundred of the cases and 
have carefully analysed the results. Their clinical 
observations are described in this issue. 

Owing to the war very few people came to Mauritius 
between October, 1944, and April, 1945. It was 
therefore possible to exclude, with some certainty, 
the introduction of the disease from abroad. Another 
fact suggesting that the outbreak was an epidemic 
of an endemic disease was the relative immunity of 
older people, 95°, of the cases being in children under 
ten years of age. The outbreak began soon after a 
cyclone had done much damage all over the island 
and at a time when intestinal diseases were increasing 
in prevalence. There was however no evidence that 
previous intestinal disease rendered individuals sus- 
ceptible to poliomyelitis. Starting late in February, 
most of the cases occurred during the next 6 weeks, 
with a peak incidence in the third week in March. In 
towns there was usually a rapid rise and then an 
equally rapid<all in the number of cases, but in country 
districts the infection appeared to spread more slowly 
and mainly along the roads. In many places the first 
cases were the children of shopkeepers or lorry-drivers 
who had frequent contacts outside their own districts. 
In towns the attack-rates were lower at all ages than 
in rural areas, and in very densely populated places 
there was an inverse relation between the population- 
density and the attack-rate. It seemed therefore 
that the relative immunity of town-dwellers must have 
been acquired early in life and that it was to some 
extent increased by overcrowded living conditions. 
Boys were more often attacked than girls, and of the 
three main racial groups in the island the Chinese 
suffered more heavily than the Indians or Creoles. 
Greater opportunity for contact with strangers is 
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suggested as the explanation of differences in the sex 
and race specific attack-rates, the Chinese section 
of the population, though small in number, being 
almost all shopkeepers. 


Contact—using the term in the widest sense and 
including all possible forms of transfer from cases or 
carriers—seemed to the observers of this outbreak 
to be the most important factor in the spread of infec- 
tion. In nearly a quarter of the cases, direct or indirect 
contact with a previous case could be established. 
In families with a case, the proportion of adults engaged 
in occupations taking them away from their home 
district was significantly higher than in the population 
of their district as a whole. Except in one village, 
where an explosive incidence may have been due to 
infected ice-cream, no evidence was obtained that 
water, milk, or any widely distributed food had acted 
as a vehicle, and flies did not seem to be greatly 
concerned in the transmission of infection. It was 
thought that fecal spread was uncommon and probably 
less important than spread by pharyngeal secretions. 

Observations on multiple cases in single households 
led to the important conclusion that the patients were 
commonly infectious early in the incubation period, 
which, judged from histories in which ¢here was a 
short or limited period of exposure to infection, was 
the usual 8-14 days. This drew attention to the 
M-shaped or “ dromedary”” pyrexia exhibited by 
some patients—a transient fever with vague symptoms 
lasting a day or two followed a week or so later by 
the main feverish illness culminating in paralysis. 
There was reason to believe that this preliminary 
rise of temperature, sometimes seen within 4 days of 
exposure to infection, marked the beginning of infec- 
tivity. The rate of spread from village to village and 
the explosiveness of the whole outbreak were incon- 
sistent with as long a time between exposure and the 
development of infectivity as the commonly accepted 
&-14-day incubation period, and it was concluded that 
a frequent result of exposure to poliomyelitis virus is 
the development 1 to 4 days later of infectivity 
occasionally accompanied by a minor illness but not 
by paralysis ; if paralysis develops at all, it appears 
a week or so later as part of a more clinically obvious 
illness. During the Mauritius outbreak there were 
only four cases of poliomyelitis with paralysis among 
the garrison troops who had been isolated as far as 
possible from the civilian population:- But in the 
later stages of the outbreak at least two hundred of 
these troops had a mild ‘ pyrexia of unknown origin.” 
Unfortunately, lumbar puncture was not done in 
any of these cases, but their minor illness may have 
been a non-paralytic reaction to infection by the 
poliomyelitis vifus. Laboratory investigation has 
shown that some contacts excrete the virus from their 
pharynx or bowels, though they have so far shown no 
sign of illness or at most a trivial indisposition often 
regarded as an influenzal cold or gastric influenza. 
According to McFarian and his colleagues! such 
minor illnesses, like the first limb of the dromedary 
pyrexia in some paralytic cases, are probably 
“illnesses of infection,’”’ commonly occurring within 
4 days of exposure, and these contacts are infectious 
a week or so before paralysis would be expected. This 
view is supported by GEaR and MuNDEL,? who mention 
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a boy who had poliomyelitis virus in his stool early in 
the incubation period and infected others at least 
4 days before he became ill himself. 

Events in Mauritius supported the idea that during 
an epidemic of poliomyelitis the obvious wave of 
paralytic cases is merely the trailing and compara- 
tively non-infectious shadow of a much larger and more 
infectious wave comprising healthy persons excreting 
virus ; abortive cases (i.e., examples of “ illness of 
infection”. which does not proceed to clinically 
recognisable poliomyelitis) ; and paralytic cases already 
in the incubation period, some of them showing the 
first hump of a dromedary fever. The spread of 
virus by the pharyngeal and fecal excretions of all 
components of this initial wave, which precedes the 
paralytic cases by at least a week, may explain many 
hitherto baffling features of poliomyelitis in small and 
large communities. It throws light, for instance, on 
the conclusion drawn by Stocks * from a statistical 
analysis of the records of poliomyelitis in Lancashire 
during 1920-29—that for every recognised case at 
least one hundred other people became infected and 
were presumably immunised. None of this solves the 
problem of effectively controlling poliomyelitis in 
epidemic form, but if the chief factors in the spread of 
poliomyelitis are the secretions of the human pharynx 
and aerial transmission of virus, then the best prospects 
of contro] seem to lie in the development of protective 
inoculation and a search for the unknown factors 
which determine why most of those infected escape 
invasion of the central nervous system. 


Annotations 


DOCTORS STILL UNEMPLOYED 


THE Government’s postgraduate scheme for demobi- 
lised doctors was originally planned with two principal 
aims: it was to provide for young doctors some of the 
hospital experience they missed by their service, and to 
enable those who had planned to specialise to resume 
their interrupted training. For would-be specialists 
the way has now been eased by a relaxation of the con- 
ditions required of applicants for class 111 posts, and by 
a promise to increase hoth the tenure and the number of 
these posts. These extensions of the training scheme, like 
the new £1000-a-year appointments for fully qualified 
specialists which the Minister is encouraging hospitals 
to establish at Treasury expense, reflect concern that the 
greatest possible number shall be trained and retained 
in the specialties so as to meet the requirements of the 
new National Health Service ; and if the new terms are 
fully applied, specialists, actual and potential, should 
have little difficulty in bridging the awkward gap between 
now and 1948. 

No similar offer has been made to demobilised general 
practitioners, though their difficulties are also acute. 
Young graduates who were not established in practice 
before entering one of the Services can apply for six- 
months’ class 1 hospital appointments ; but many do 
not wish, and few can afford, to spend the next eighteen 
months in these or similar posts at the salary of a senior 
houseman. Mostly, therefore, they seek work in general 
practice, where their future lies. But when‘they apply 
to an agency they find themselves at the end of a long 
and almost unmoving queue. Principals, they are told, 
are biding their time until 1948, and are not wanting 
either successors, partners, or assistants. There is, 
indeed, evidence that this reluctance to take in 
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new blood, which we noted some months ago,! has 
become more pronounced than ever. ‘I was told of a 
practice for sale the other day,” said an agent; ‘“‘ I could 
have sold it for certain to any of several dozen doctors. 
The first one I offered it to bought it the next day.” 
These unemployed doctors are not a true surplus ; there 
are not too many but too few in practice. This was 
inevitable during the war because other claims came first, 
but today there is no such excuse. 

Several ways of ending this artificial separation of 
doctor from patient have been proposed. It has been 
suggested, for example, that the limit of 2500 on the 
number of patients which a doctor may have on his 
panel list should be reimposed. This may commend itself 
as just and reasonable ; but it is not enough. If, before 
1948, the public is to have the fullest possible general- 
practitioner service, those now in practice must’ be 
further persuaded to share work of which they have 
more than enough with those that have none. A corre- 
spondent of the Manchester Guardian (Nov. 11) suggests 
an announcement that compensation under the Act will 
be paid at 1947-48 (not 1939) values, which would, he 
thinks, lead many doctors to employ assistants to enlarge 
their practices. The final alternative is active support 
from the Government. The Minister is understandably 
more reluctant to subsidise the yeneral practitioner than 
the specialist, because the immediate benefits in training, 
and the remote advantage for the new service, are less 
obvious. But these doctors are mostly of the younger 
gengration, and without any practical knowledge of 
civilian general practice. When the service comes into 
being the demands on the country’s practitioners may be 
greater than ever before, owing to the large number of 
patients who for the first time will be offered free medical 
attention. It would help the service to get off to a good 
start if, in the meantime, these doctors were trained for 
their responsibilities by an apprenticeship under those 
who already have experience of practice. 

The future service, we are told, is to concern itself 
more with preventive methods. For their success these 
depend on genuine understanding between the public- 
health and the clinical services—an understanding which 
has hitherto not been as close and cordial as it might. 
The Minister might therefore like to encourage some of 
those for whom a place in practice is not immediately 
found to spend the coming months gaining first-hand 
experience in the various departments of public health ; 
he would thus be assured of a group of general practi- 
tioners having a particular understanding and sympathy 
for preventive practice. Those that are not absorbed 
into practice should certainly not be left to kick their 
heels until they are needed, as they will be, to help in 
the operation of the Act; to rest content with this 
continued unemployment is to accede to the attitude 
that the general practitioner needs no special knowledge 
or experience beyond what he has gained from under- 
graduate training and casual hospital appointments. 


CHLORIDES IN CEREBROSPINAL FLUID 


THERE still seems to be some doubt about the inter- 
pretation of chloride levels in the cerebrospinal fluid 
(c.s.F.) in the diagnosis of meningitis. Honor Smith,’ 
in her recent paper to the Tuberculosis Association, 
rightly emphasised that there is no level characteristic of 
tuberculous meningitis. 

Nearly twenty years ago, Linder and Carmichael * 
demonstrated that the fall in the c.s.F. chlorides in 
meningitis was associated with a fall in the serum of 
plasma chlorides, and the same approximate relationship 
between c.s.F. and plasma chlorides has been shown to 
hold for other conditions. For example, a low level of 


. Lancet, 1946, i, 968. 


. See Lancet, Oct. 12, p. 528. 
. Linder, G. C., Carmichael, E. A. Biochem. J. 1928, 22, 46. 


serum chlorides is common in nephritis and constant in 
alkalosis, and in the latter condition the lowest c.s.F. 
chloride levels of all are met with. In infection in general, 
and in tuberculosis in particular, there is often a fall in 
the serum chlorides, and this is mirrored in the low ¢.s.¥r. 
chlorides, irrespective of whether there is meningitis or 
not. In the ‘ meningism ’’ associated with lobar pneu- 
monia and other conditions C.s.F. chlorides of 650 mg. per 
100 ml. and lower may be met with without any evidence 
of meningeal infection. 

In true meningitis, as shown by raised protein and cell 
contents of the c.s.F., there is usually, though not 
invariably, a fall in the chloride level of the serum and 
hence of the c.s.¥., and this fall is usually, though again 
not invariably, greater in tuberculous than in non- 
tuberculous meningitis, but the difference is a statistical 
one and may be misleading in an individual case. Allott * 
has shown that in about 50% of cases of tuberculous 
meningitis there is a c.s.F. chloride level of 640 mg. per 
100 ml. or lower on first examination, whereas for non- 
tuberculous meningitis the 50% level is 675 mg. per 
100 ml. Very low c.s.F. chloride levels are commoner in 
tuberculous than in non-tuberculous meningitis, and 
Allott found 25% of tuberculous but only 5% of non- 
tuberculous meningitis cases with levels below 600 mg. 

100 mil. on admission to hospital. 

The cytology of the cerebrospinal fluid in the two 
main forms of meningitis is usually distinctive, the 
pyogenic form containing numerous polymorphs and the 
tuberculous form predominantly lymphocytes. But 
difficulties are sometimes met with here also, since in the 
early stages of tuberculous meningitis there may be only 
a slight rise in the cell content and more than half the 
cells may be polymorphs—a finding similar to that in 
poliomyelitis and virus encephalomeningitis. Tubercle 
bacilli can be found in smears in a fair proportion of 
cases of tuberculous meningitis if the c.s.F. is examined 
repeatedly, and they can be grown in culture from the 
majority, though, owing to the slow growth of the 
tubercle bacillus, the culture, result is often obtained 
only after the patient’s death. Notwithstanding 
these difficulties, the characters of the c.s.r. tend to 
change towards the typical ’’ finding of high lympho- 
cytes and very low chlorides as the disease progresses ; 
and most cases can be diagnosed with certainty by 
repeated examinations, even if the first specimen of fluid 
gives equivocal results. 


SCIENTIFIC LIAISON BETWEEN NATIONS 


Until the first world war, science had been considered 
to be above the battle. The example usually given is 
that of Sir Humphry Davy visiting France at the height 
of the Napoleonic wars, and being honoured by Napoleon 
himself. From 1914 to 1918, however, the scientist was 
found to be such a vitally important part of the nation’s 
war effort that this scientific internationalism broke 
down completely; only medicine escaped, and the 
doctor was still expected to treat friend and enemy 
alike. Between the two wars attempts were made by 
various organisations, notably the League of Nations, 
to bring together scientists from all countries, and the 
last few months has seen a heartening revival in such 
attempts—for example, the British-Swiss Medical Con- 
ference and the International Medical Conference in 
London. In a special number of Ohronica Botanica, 
published in the autumn of last year, B. Cannon and 
R. M. Field review the aims and methods of international 
scientific relations, both past and future. 

Their memorandum starts by emphasising that “ war 
is a great stimulus to national, and to limited inter- 
national, cooperative scientific research in most of the 
applied sciences.” What is needed today, to quote 
Joseph Needham, is “ an attempt to combine the methods 
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which the would of science has spontaneously worked 
out for itself in periods of peace with those which the 
nations have had to work out under the stress of war.” 
To this end a questionary was sent out to the various 
international congresses, unions, and associations with a 
view to finding out how much exchange of information 
(other than for war purposes) had taken place during the 
war years between different countries, and how much 
post-war activity was anticipated. by the congresses, 
&c. Most were of the opinion that international scientific 
relations are of great value in helping mankind towards 
a more settled form of existence. A few thought it would 
be better to revert to the old system under which 
individuals or societies arranged to meet among them- 
selves ; but, as Needham points out, the fallacy of this 
attitude is that the picture of world science looks very 
different when seen from Rumania, Peru, Siam, or 
China, than from such centres as Paris, London, or 
Washington. For hundreds of years the growth of 
science and technology has been most rapid in those 
countries with greatest access to raw materials; the 
upheavals and divisions produced by the search for raw 
materials has been one of the profoundest causes of wars 
in the past. The memorandum emphasises this, and also 
the enormously increased bearing which science has on 
human welfare in normal peace-time activity. At the 
same time there is the paradox that the man in the 
street learns less and less about the advances in science 
owing to its increasingly technical languag® ; and one of 
the most constructive suggestions made at the Inter- 
national Conference on Intellectual Coéperation at 
Havana in November, 1941, was that there should be a 
new class of “intermediary ”’ scientists to convert a 
highly symbolised mathematical language into a literary 
form which can be understood by most men and women 
with an average general education and is at the same 
time scientifically accurate. 

Perhaps the most urgent reason why scientists should 
meet together and collaborate is to avoid the suspicions 
which arise from a narrow nationalistic outlook. How 
necessary this is may be judged from the fact that in the 
past the Russian government, through its Academy, 
has preferred to communicate with individual American 
scientists rather than with their organisations. Scientific 
bodies work in ways which differ considerably, and one 
of the recommendations at the end of the memorandum 
suggests that ‘‘ the foreign secretaries of the Russian 
Academy of Science, the Royal Society of Great Britain, 
and the National Academy of Sciences of the U.S.A. 
should explore the possibilities of an inter-Academy 
study of their international relations in those phases 
of science which are of benefit to mankind, and inimical 
to none.’ 


EQUAL PAY 


Two years ago a Royal Commission, with Lord Justice 
Asquith as chairman, was appointed “ to examine the 
existing relationship between the remuneration of men 
and women in the public services, in industry and in 
other fields of employment; to consider the social, 
economic and financial implications of the claim of 
equal pay for equal work; and to report.’ Briefly, 
they find! that while equal pay is usual—and indeed 
harmless—in the professions (except nursing and teach- 
ing), it is unusual in the civil service and in industry ; 
and while all the members favour its introduction into 
teaching, the civil service, and the Post Office, the 
majority feel unable to recommend it in industry and 
commerce. As to nursing, they content themselves with 
stating without comment the position since the Rush- 
cliffe reports appeared. A note of thankfulness sounds 
in the remark of the majority that their terms of reference 
do not call them ‘‘to attempt any final summing-up 


of the Royal Commission Pay. Cmd, 6937. 
M, Stationery Office. Pp. 220. 


of the relative importance of ensuring exact justice 
between individuals on the one hand and oiling the wheels 
of economic progress on the other.” In this disclaimer the 
minority—Dame Anne Loughlin, Dr. Janet Vaughan, and 
Miss L. F. Nettlefold—have no part, holding that ‘‘ the 
elaims of justice between individuals and the develop- 
ment of national productivity point in the same direction.” 

The commission note that for most of its advocates 
‘‘equal pay for equal work ” means a fixed rate for the 
job; it does not mean equal pay for equal value to the 
employer.. The majority believe that the lower wages 
of women can be accounted for by lower efficiency ; 
while the minority argue that the main cause of these 
low earnings is the exclusion of women from a number 
of trades in which, given opportunity and training, they 
would be efficient workers, combined with weak trade- 
union organisation. Some legal restrictions on night 
work, and, in some trades, on length of hours worked by 
women, reduce their value to employers; but, as the 
minority remark, medical evidence suggests that women 
are as well suited to night work as men, and restrictions 
on the length of hours worked will matter less as standard 
working hours are reduced. In the same way, the 
greater physical strength of men will have less importance 
as machinery is substituted for muscular power. It 
was alleged by some employers that women are less able 
to deal with “ surprise situations’’ than men. Finally, 
it is admitted that absenteeism is commoner among 
women ; but this is due, as all agreed, to the family 
responsibilities of women, and their attitude to employ- 
ment, rather than to physical disabilities. The minority 
suggest that it is ‘‘ both unfair and economically undesir- 
able that an individual woman should be penalised, even 
if she is never absent, and an individual man benefited, 


even if his attendance is poor, because, on the average, - 


men have a better record of attendance than women.” 

In any case, any difference in efficiency between the 
sexes is considerably less than the difference in wage- 
rates—women often being paid only about 60% of the 
men’s rate. There are even statutory wages councils 
which discriminate against women merely because it is 
customary in their trades ; and cases of this sort, the 
commission helieve, should be remedied by Government 
influence. It is worth recalling that professional women, 
already assured of the right to equal pay, were often given 
that right by strong organisations. They include doctors, 
dentists, physiotherapists, radiographers, university 
teachers, actresses working for F.nsa, journalists, and some 
librarians. Nor was it always easy to enforce the principle, 
as medical history shows. But women in industry 
often have little sense of the value of organisation : 
the proportion of trade-union members among working 
men just before the war was 37%, among women 11% ; 
by 1944 the figures were 61% and 29% 

The commission has produced a mass of valuable 
information and argument, and its failure to reach more 
unanimous conclusions is scarcely surprising in view of 
the intricacy of the subject. A serious practical objection 
to ensuring “* exact justice ’’ throughout industry is that, 
by and large, women have fewer dependants than men. 
To give them the same pay would raise their standard 
of living relatively to that of the married man and his 
wife and children. Already, despite income-tax reliefs 
and family allowances, the pecuniary penalties on 
marriage and parenthood are so severe as to be socially 
harmful, and, unless we are prepared at the same time 
to introduce adequate dependants’ allowances for all 
workers, it might do more harm than good to equalise 
wages generally between men and women. The fact 


that men usually have heavier responsibilities at home 
is one of the reasons why the average employer, given 
a choice between a man and a woman at the same rate 
of pay, will usually prefer the man—which means 
ineidentally that enforcement of equal pay for women 
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woidd increase any risk of unemployment for eon. 
since many women have expensive dependants, and many 
men have none, this habit among employers is only a 
very blunt instrument of social justice. Yet'it is wielded 
oceasionally even in the professions, where the custom of 
equal pay for equal work has sometimes been known to 
deprive women of appointments for which they were fit. 
We do not regret that custom, but it is insufficient by 
itself. As the commission point out, our present family 
allowances and income-tax rebates are insufficient ; and 
we doubt if any effort to make remuneration equitable 
will get far without the inclusion of larger allowances for 
dependants. 


SYNTHETIC PENICILLIN 


THE recent announcement in the press that penicillin 
G (1) has been synthesised in America, though accurate 
in fact, may have been misleading in emphasis, for the 
yield is very small. 

During the war penicillins F and G (1 and m) were 
obtained in traces by synthetic processes which were 
worked out simultaneously in Oxford and in the Merck 
laboratories in New Jersey, U.S.A. Secrecy had to be 
maintained at the time, but a joint monograph is shortly 
to be published. It was clear in the early stages of these 
investigations that the antibacterial product obtained 
was penicillin, but more evidence on this point was 
gathered by workers at Cornell University, who also 
obtained the product in a high degree of purity. Du 
Vigneaud and his colleagues ! of the Cornell biochemical 
department have now described the synthesis of penicillin 
G, by the interaction of d-penicillamine and 2-benzyl-4- 
methoxymethylene-5 (4)-oxazolone. There seems to be 
no likelihood that a way will be found of increasing the 
yield, and indeed the chances of any other reasonably 
cheap penicillin synthesis being developed are remote. 
On the other hand, the work done by British and 
American chemists may well lead to the preparation of 
new ‘‘ unnatural” penicillin compounds which may havea 
little something that the natural products haven’t got. 


1942: THE TIDE TURNS 


Tue coincidence of the celebration of the fourth 
anniversary of El Alamein and the publication of thé 
Registrar-General’s report on 19421 had a certain signi- 
ficance, for 1942 marked the turn of the tide in the medical 
as well as the military sense. 1940 and 1941 were marked 
by all the vital statistical indications of the effects on 
national health of the strains of total war. Mortality 
from pulmonary tuberculosis, respiratory diseases, and 
cerebrospinal fever had risen considerably above their 
pre-war levels; the downward trends of infant and 
maternal mortality had been halted, and there was a 
rise in the civilian death-rate. Some of this mortality 
was due either directly to the air-raids, which caused 
22,215 deaths in 1940 and 19,543 in 1941, or indirectly 
to the rise in infectious diseases resulting from the 
congested living and working conditions and poor diet 
inevitable at the time. 

The recovery in our military fortunes which 1942 
brought was associated with a striking improvement 
in the statistical measures of national health. The most 
sensitive indices of well-being—infant mortality and 
pulmonary tuberculosis death-rates—fell to record low 
levels of 51 per 1000 related live births and 542 deaths 
per million of the civilian population at all ages. Epi- 
demic diseases, such as whooping-cough, measles, and 
scarlet fever, all had low mortality levels ; cerebrospinal 
fever caused only 1143 deaths compared with the 2459 
deaths of 1940. These results were at least partly” the 


1. Du ‘Vigneand, v., Carpenter, F ey, w., 
Rachele, J. R, Science, ky , 1946, p . 431, 


r-General’s uae Review of England and Wales 
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result of the less baceesing conditions of life suggested 
by the fall in the number of air-raid deaths to 3891, 
most of which occurred in the “‘ Baedeker”’ raids on 
Bath, Exeter, and Norwich. The achievement for 
the first time of a death roll from diphtheria below 
2000, however, can be fairly attributed to the Ministry 
of Health’s immunisation campaign. A curious feature 
of these annual reports on the war years is the progressive 
decline, noted also in the first world war, in the number 
of suicides; from a pre-war annual average of 5000, 
the toll fell to 3416 in 1942. 

The Comparative Mortality Index, which takes 1938 
as a base line of 1-000 in. the standardisation for age, was 
introduced in the 1941 report ? ; in that for 1942 it takes 
its place as a regular feature. From 1938 the trend in 
civilian mortality is clearly indicated by the c.m.1. 
Similarly the ratio of male to female mortality shows the 
disproportionate rise in mortality among the men of the 
civil population. 


C.M.I. Male-female ratio 
1938 1-343 
1940 * 1-382 
1941 1-406 
1942 1-416 


The Registrar-General’s report for 1945 is in prepara- 
tion, and we may look forward to a resumption of the 
complete and up-to-date reports of pre-war practice. 


ON THE STAFF 


At some hospitals junior honoraries are not 
distinguished from their seniors except, possibly, by an 
‘“‘ assistant’ before their titles. At many others the 
distinction is one not only of name but also of privilege : 
the assistant may, for example, be expected to see all 
outpatients, and may have under his personal charge 
only a few beds, the number depending on his principal’s 
liberality. This practice is bléssed by the years ; but, as 
a correspondent indicated some months ago,’ it is one 
that would best be abandoned. The division of duties is 
indefensible ; work in the outpatient department no less 
than in the wards requires all the skill a unit can com- 
mand; and there is much in fayour of the eare of the 
patient, after admission, being in the hands of the doctor 
who first examined him as an outpatient. 

The assistant honorary; who, in any case, shares an 
equal weight of responsibility with others on the staff, 
should be rewarded at least by official recognition in the 
allocation of beds. St. Peter’s Hospital for Stone, London, 
have now announced that the title of assistant surgeon 
is to be discarded there; all the honorary surgical 
staff will be called honorary surgeons and will control an 
equal number of beds, except perhaps for some slight 
advantage to one-or two of the most senior. Junior 
honoraries elsewhere will hope that this example is 
not lost on other hospitals. 


THE SCOTTISH BILL 


THE Bill providing for,a comprehensive medical 
service for Scotland was published last week. Though 
the scheme as a whole follows the English model, there 
are several interesting variations. For example, the 
provision, equipment, staffing, and maintenance of 
health centres will be the duty of the central health 
department, and though the Secretary of State is 
empowered to delegate this function to local health 
authorities he is, it is stated, unlikely to exercise this 
power widely in the early years of the new service. The 
main differences between the Scottish Bill and the English 
Act are described in our parliamentary columns, 


2. See Lancet, Sept. 28, p. 469, 
3. Lancet, 945, ii, 350. 
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Special Articles 


KIDNEY SUBSTITUTES 


ADDRESSING the Medical Research Society at Univer- 
sity College Hospital on Nov. 7 on the artificial kidney 
developed under his direction during the war years, 
Dr. W. J. Koirr, of Kampen, Holland, said that the 
intention was to provide a means by which a uremic 
patient could be tided over a phase of acute anuria, 
until diuresis and kidney function should return. Previous 
attempts at doing this by dialysis had failed because of 
the lack of a reliable drug to prevent clotting and of a 
suitable dialysing membrane ; heparin and ‘ Cellophane’ 
now fulfilled these needs. In all previous experiments 
the area of dialysing membrane had been much too small, 
and the quantity of blood required to be withdrawn from 
the body at one time much too great. It was this last 
problem which he and his co-workers had overcome. 

Initial experiments indicated that what was wanted 
was a cellophane tube at least 10 metres long, and 
capable of taking at least 500 c.cm. of blood. Dr, Kolff 
then illustrated by photographs how this was done. 
After the patient had been heparinised, blood was led 
off through a glass cannula from the radial artery and 
passed through a hollow axle at one end of a horizontal 
revolving drum into 30-40 metres of cellophane tubing 
wound round the drum. When the blood entered the 
tubing it fell by gravity to the bottom of*the first loop, 
and by rotating the drum it could be made to pass 
through the length of the tube from one end to the other. 
The lower part of the drum was immersed in a bath of 
special fluid, heated electrically to a constant tempera- 
ture. On leaving the tube the blood passed through 
another hollow axle at the other end of the drum, and 
thence through the usual type of transfusion pump to 
a vein in the arm. A specially designed “ bubble- 
catcher,” placed between the pump and the vein, was 
very effective in preventing air-embolism, which had 
never occurred. 

The composition of the fluid in which the cellophane 
tube was bathed during rotation underwent several changes 
with experience. The one at present recommended 
consisted of NaCl 0:6%, NaHCO, 0-2%, KCl 0-04%, 
and glucose 1-3% The potassium content of the blood 
was occasionally "rained in uremic patients, but with 
long dialysis the potassium fall might be too great, 
unless some KCl was included’in the fluid. About 4 mg. 
of the calcium in every 100 ¢.cm. of blood was in a readily 
dialysable state, and the blood-level was therefore usually 
lowered after use of the kidney. In one patient where 
the expected fall did not occur it was found that the 
tap water used contained 4 mg. of calcium per 100 c.cm., 
so that the blood and dialysing fluid were in equilibrium. 
Caleium could not be added to the fluid because CaCl, 
caused a precipitate of CaCO, when mixed with NaHCO,. 
Calcium loss was therefore made good by giving 2 g, 
of calcium gluconate intravenously—i.e., into the tube 
during dialysis. 

CLINICAL USE 

Dangers in the use of the artificial kidney were some- 
times unavoidable. A leak or break in the cellophane 
tube could be repaired easily by stopping the drum. 
Clotting in the tube should not occur but had done when 
heparinisation was insufficient. Hsmolysis in the tube 
could be prevented by careful attention to the composition 
of the fluid, and especially by the addition of glucose. 
Damage to the erythrocytes during their passage should 
be minimised. Rigors were always a danger to a severely 
ill patient. For this reason the greatest care was taken 
with the surgical sterilisation and cleanliness of all parts 
of the kidney through which the blood flowed. Shock 
and pulmonary codema were additional possible com- 
plications ; each should be dealt with by appropriate 


measures, including the addition or witheiedaeel of blood 
from the circulation. But failure of the left heart in these 
ill patients, who often had hypertension, was a common 
termination, quite apart from treatment with the kidney. 
In a heparinised patient bleeding was serious, if it 
occurred, and such a condition as a peptic ulcer might 
be a contra-indication to dialysis, except as a last 
resort. 

Dr. Kolff then described early cautious clinical use of 
the apparatus, and went on to give typical case-histories. 
Statistical data were of little value when every uremic 
patient was treated irrespective of a seemingly hopeless 
prognosis. As much as 263 g. of urea had been removed 
from the blood of one patient in one dialysis. Dr. Kolfi 
gave a dramatic illustration of what this meant by 
pouring this quantity of urea on to the bench in front 
of him. Other retention products than urea were, of 


' course, also removed by dialysis, and the electrolyte 


balance in the blood was adjusted in the direetion of 
normality, so long as the correct composition of the 
dialysing fluid ‘Was maintained. Some drugs, including 
iodides, salicylates, and chemotherapeutics, were also 
dialysable, and some poisons could possibly be removed 
in this way. Among the first fifteen cases treated, one 
had survived, a patient with anuria following chemo- 
therapy. It could not be said, however, that in this case 
recovery was due to dialysis, as the usual therapy alone 
might have been sufficient. Ten more patients had 
since been treated, with four survivals. A woman of 67 
with acute cholecystitis and glomerulonephritis, and 
eomplete anuria, who before treatment with the kidney 
was fully expected to die, was one of the recoveries, The 
other three were a man with prostatic enlargement, 
stones in the bladder and in one ureter, and chronic 
cystopyelonephritis, and a girl of 13 and a man of 54, 
both with acute glomerulonephritis. The girl was 
comatose, with cedema, anuria, and bronchopneumonia ; 
dialysis reduced her blood-urea from 364 mg. to 140 mg. 
per 100 c.cm., and diuresis set in during dialysis. The 
man was similarly very ill, with almost complete anuria, 
hiccup, mild edema, and pulmonary congestion ; his 
blood-urea was reduced from 324 mg. to 172 mg. per 
100 c.cm.; in this case diuresis did not appear until 5 
days later, and use of the kidney may well have on 
fatal toxsemia. 
PERITONEAL LAVAGE 


Turning to peritoneal lavage as an alternative to the 
artificial kidney, Dr. Kolff described the apparatus he 
had used. One of the main problems was to ensure 
absolute sterility of the fluid, because of the dangers of 
peritonitis. This was done by putting a small tank, 
with five litres of a solution of NaCl, NaHCO,, and KCl, 
inside a larger tank containing dextrose, CaCl,, and HCl. 
Both were then sterilised by boiling. After cooling, the 
large tank was tipped up on its side, the contents of the 
two tanks being thereby mixed while sterile, and without 
chemical change due to sterilisation. The fluid was then 
run into the peritoneal cavity through one catheter and 
out through another. The catheters were introduced by 
means of a trocar and cannula, or through a surgical 
incision, 

Quite successful, though slower, clearance of toxic 
substances could be achieved by this method. The 
longest time a patient had been maintained under lavage 
at Kampen had been 36 hours, because of the danger of 
peritonitis at the site of entry of the catheters. An 
attendant must always be present, because thé outgoing 
tube, no matter how constructed, constantly got blocked. 
This was dealt with by immediate reversal of the current 
of flow. Ten cases had been treated at Kamipen so far. 
The last, a girl of 5 years with chronic nephritis and a 
daily output of only 2~2-5 g. of urea, had now been kept 
alive for 5 weeks, and had had five lavages ; one began 
to ask how long this could be continued. 
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A further method of dialysis under trial was to isolate 
2 loop of ileum surgically, bringing both ends to the 
surface of the abdomen and anastomosing the remaining 
intestine. It had been shown that perfusion of such a 
loop a metre long for 10 hours would remove as much as 
5 g. of urea from the blood. Dr. Kolff concluded by fore- 
seeing the time when a man in whom both kidneys had 
been removed might perform his nightly lavage, after 
going about his ordinary daily business. 


WOMEN DOCTORS IN WAR 


AT a meeting of the Medical Women’s International 
Association, held in London from Sept. 19 to 22 under the 
presidency of Miss LouIsA MARTINDALE, F.R.C.0.G., Women 
doctors from Belgium, Denmark, Finland, France, Great 
Britain, Holland, India, New Zealand, Norway, Sweden, 
Switzerland, and the United States described the work 
of their colleagues during the war. 


IN THE FORCES 


Dr. S. LamMoTrrEe (France) said that French medical 
women had won an uncontested place in the Army 
during the later campaigns. The occupation of France 
made it impossible to set up an officially recruited force, 
but a body of women doctors got together and worked 
with the French Army in France, North Africa, Italy. 
England, Alsace, and Germany—the A.F.A.T. (the 
French women’s auxiliary army force), formed in North 
Africa in 1944, contained a medical corps of over 150. 
After the liberation the corps set up centres for refugee 
children and treated deported men in Germany. Dr. 
Lamotte herself later joined a biological and therapeutic 
research station of the medical corps which studied 
problems of malnutrition and infection. 

Dr. FAIRFIELD (London), one-time woman 
medical adviser to the War Office, said that medical 
women had been used almost interchangeably with 
men. The only difficulty that had arisen was over 
routine inspections in men’s barracks. In the recruitment 
and training of the A.T.S. they had also been able to 
suggest points where the routine of the Army must be 
adapted for a women’s service. Before the end of the war 
there were 600 women doctors in the Army. Dr. DoroTHy 
Fenwick (London) said that women doctors were given 
important work in the Air Force and were well received 
by their male colleagues. She herself covered 22,000 
miles a year on visits of inspection, and every airwoman 
had the opportunity of consulting a woman medical 
officer. 

RESISTANCE 

Dr. FoG (Denmark) told how medical women in her 
country had secretly received weapons, helped and 
transported saboteurs, hid refugees and parachutists, 
and acted as couriers. Constant coming and going made 
consulting-rooms a safe place of rendezvous, visits to 
patients afforded a means of conveying information, 
ambulances and hospitals were often used to save Jews 
and others whom the Germans were seeking, and 
wounded saboteurs were kept in secret clinics and private 
houses. Many women doctors were discovered and sent 
to concentration camps for long periods. Dr. DROEVER 
Bonnet (Holland) related how one woman doctor was 
a leader of the whole Dutch movement, and how another 
who used her house as a centre of the resistance was 
arrested and killed by the Germans. Yet another, as 
chief doctor in a German internment camp, was able 
to help some internees to escape. 

Dr. AstTRID GULDBERG (Norway) told of ten women 
doctors who were imprisoned for their share in the 
resistance, and of one who went voluntarily with her 
Jewish patients to Germany, and has never been heard 
of again. Dr. DE BLAINVILLE (France) was arrested for 
her resistance activities in 1944 and sent to Fresne 
prison, near Paris, and then to Ravensbriick, the biggest 
concentration camp for women in Germany, where there 
were 16,000 internees at one time with no medical 
attention. Huts were densely overcrowded, and infection 
was rife. Examination for pregnancy was conducted 
with no attempt at cleanliness, and prostitutes mingled 
with healthy women. Experiments were carried out on 


the prisoners with the greatest cruelty. Many women 
were treated as guineapigs and then put to death. 


RECONSTRUCTION 


Dr. BERGEROT (France) said that 600,000 arrests were 
made in France during the war, and there was still no 
news of 250,000 people who were deported to Germany. 
There was an order in France that employers must take 
back their old employees, but this created difficulties 
because so many of the returning men were suffering 
from emotional instability, loss of memory, and physical 
deterioration. Dr. JEISLER (France) declared that the 
peak of delinquency and emotional disorder in children 
was reached in 1942, and had since lessened. The war 
had increased psychological disorders in children, but 
only among those who had already shown such tendencies. 
A few children had been found living wild in bands 
near the towns at the time of the wholesale deportations. 
Some, who had lost their parents or had seen them 
maltreated, wanted to avenge them. Jewish children 
had been particularly difficult. The surviving children 
of the deportees were like little savages. They had their 
own laws and their own chiefs and were brutal, but with 
patience they were gradually coming back to normal. 

Dr. MIDDLEHOVEN (Holland) said that Holland had 
set up relief units, which had enabled them to combat 
in a short time the most cruel consequences of the 
hunger blockade. Tuberculosis and syphilis had increased 
alarmingly, and congenital syphilis was now not uncom- 
mon. The physical condition of the Dutch population 
of the Netherlands East Indies, who had been evacuated 
to Holland after the capitulation of Japan, was deplor- 
able, and dispensaries for tropical diseases and nutritional 
deficiencies had been set up. She was impressed by the 
training and education which the children had been 
given by their mothers in the Japanese camps. They 
behaved much better than the Dutch children, who 
practically ran wild during the war years. Those who 
had collaborated with the Germans presented another 
grave problem. They were still in camps, their children 
had been taken from them and placed in homes or with 
foster parents, as camp life was not suitable for them, 
and it was feared that they would become infected with 
Nazi ideas. . 

The next international congress is to be held in 
Holland, in June or July, 1947, when the Place of 
Medical Women in Post-war Keconstruction will be 
the topic for discussion. 


MENTAL DEFICIENCY IN NORTHERN 
IRELAND 


THE Mental Health Services Committee appointed by 
the minister of health and local government to investi- 
gate the problem of mental deficiency says in its report! : 


‘In Northern Ireland there is no Mental Deficiency Act, 
no institution, no community supervision, and there is only 
one special school (in Belfast), which is unable to meet 
even local needs. Apart from the inadequate provision 
made by the Education Acts and the Poor Relief Acts, the 
responsibility for dealing with mental defectives has not 
been placed by statute on any authority and, for the most 
part, these unfortunate people lead a hopeless existence at 
home, in Poor Law institutions, or in mental hospitals . . . 
we cannot over-emphasise the need for early action.” 


Ascertainment, the committee suggests, should be 
improved by placing on medical practitioners and on 
schools a statutory obligation to notify the mental- 
deficiency authority of suspected deficiency. Defectives 
should be dealt with by the ministry of health as the 
central authority, and by a regional authority composed 
of representatives from county and county-borough 
councils and other interested bodies; this regional 
authority should be responsible for ascertainment, the 
provision and administration of institutions, and the 
supervision of defectives in the community. Local 
mental-health committees should be formed to advise 
the regional authority and coérdinate the activities 
of those interested. The mental-deficiency authorities 
should be either amalgamated or closely associated with 


1. H.M. Stationery Office. ls. 
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the authorities administering all the other mental-health 
services. It is proposed that the mental-deficiency 
authority shall be given compulsory powers to deal with 
all ascertained defectives. 

‘Tt is wrong to wait until the defective gets into trouble 
or runs foul of the law before affording him the care, super- 
vision, and training which his mental condition requires 
and which it is in his own interests to receive. Mental 
deficiency is often hereditary, and we consider it wrong to 
leave any power in the hands of mentally defective parents. 
... It is not suggested that all defectives would be sent to 
institutions.” 

The committee favours a single colony with, eventually, 
1000 beds, to be established within 20-30 miles of 
Belfast. A school should be included, where the oppor- 
tunity of education might be extended not only to those 
unsuitable for ordinary or day special schools but also 
to the so-called ineducable defectives. Suspected defec- 
tives should be admitted for a short time to an observa- 
tion unit which should not be in, but should be near, 
the colony. Defectives in the colony could be sent out 
on licence to a 
homes. The provision of sheltered employment, the 
committee concludes, should be considered when mental- 
deficiency legislation is being drafted. 


NOBEL PRIZEMAN 

THE award of the Nobel prize for 1946 in physiology 
and medicine to H. J. Muller, of Indiana University, 
will be welcomed by scientists all over the world. Muller’s 
genetical work is widely known mainly on account of 
his spectacular demonstration in 1927 of the effects of 
X rays in producing mutations. His imagihative power 
at once enabled him to develop the discovery in collabora- 
tion with others, to plan further experiments, and to 
appreciate the evolutionary significance of the new 
knowledge. He focused attention on the essential pro- 
perty of the genic substance—namely, its ability not only 
to copy itself but, after being changed by mutation, to 
copy the alteration as well. Apart from the impressive 
contributions of Muller in the experimental field, his 
capacity to integrate many aspects of the subject has 
made him an outstanding figure in genetics. At the 
present time the medical importance of the knowledge 
of radiation effects on germ cells is becoming increasingly 
obvious, and Muller’s work is now of more practical value 
than even he himself could have foreseen twenty years ago. 


Public Health 


Tuberculosis under the National Health Service 

THOSE who have worked among the tuberculous hold 
that this disease presents a special medical problem 
and must be considered apart from other social diseases. 
Dr. Norman Tattersall, principal medical officer of the 
King Edward VII Welsh National Memorial Association,' 
fears that under the National Health Service Bill the 
need for unity of tuberculosis control is being lost sight 
of; chest cases are to be referred to the care of a chest 
physician, bones and joints to the orthopedist, and 
other forms to the appropriate special department. 
Though he agrees that each special department must 
direct the treatment of particular phases of infection, 
yet tuberculosis is always an infectious disease combined 
with a social problem, and all forms must be subject to 
broad control of the disease, with the family and not the 
individual as the unit. ‘* If this is lost,’’ he writes, ‘‘ we 
shall witness a reversal of the principle which has guided 
the development of the service ever since Sir Robert 
Philip opened the first dispensary in 1887.” 

Sir Edmund Spriggs, in a discussion of the same subject 
at the annual meeting of the association’s board of 
governors, said that the Bill as at present drafted seems 
to hand over tuberculosis to general physicians, surgeons, 
and health visitors, though pulmonary cases would be 
protected to some extent by the fact that some of the 
new chest physicians would be former tuberculosis 
doctors. For some fifty years he has watched the 
development of the medical and surgical management 
of tuberculosis, and has concluded that it does call for 
special experience. ‘‘ A doctor without that experience 
is no more able to do the best possible for a random 


1. Thirty-fourth Annual Report of the Association. Pp. 35. 


hostel, a private house, or their own. 


series of cases of tuberculosis than he is to perform a 
succession of varied operations before he has had surgical] 
training.’’ Among his reasons for regarding tuberculosis 
as a problem of its own he gave the following: 

1. It is a general disease with local manifestations. The 
division into pulmonary cases and surgical cases, to be treated 
by physicians and surgeons respectively, is not wholly sound. 
At the North Wales Sanatorium, Dr. F. 8S. Hawkins and Dr. 
G. O. Thomas recently found pulmonary disease present in 
no less than a quarter of 143 so-called surgical cases. The 
complication might easily have been overlooked if the patients 
had been transferred to general surgical wards, beyond the 
supervision of a tuberculosis specialist. 

2. Many tuberculous patients must be segregated, for their 
own sakes and: that of the community. 

3. They need treatment over a long period. 

These last two considerations mean that tuberculous cases 
must be managed on a different plan from other diseases 
amenable to arrest and cure. 

4. Pulmonary tuberculosis is the commonest chronic 
disease of young people. Other common chronic diseases, 
such as heart disease, arthritis, and arteriosclerosis, occur 
mostly in later life, and many of those affected are already 
of pensionable age ; others by care and treatment may gain 
five or ten years of useful life. But every case of tuberculosis 
in @ young person which is arrested, or better prevented, 
brings to the community 30-40 years of possible usefulness. 
The treatment of this disease, especially of early cases, thus 
has a high economic value. ‘ It pays handsomely.” 


Lastly, Sir Edmund believes that, to get the best 
results, the care and reablement of the discharged 
tuberculous patient and of his whole family should be in 
the hands of specially trained health visitors who are in 
direct personal relation with the expert tuberculosis 
doctor. A liaison between the staffs of general hospitals 
and tuberculosis hospitals is desirable and will benefit 
both, but if the welfare of the patient is to be the first 
consideration there should not, in his view, be fusion. 

Paratyphoid in Sheffield 

New cases of paratyphoid in Sheffield have now fallen 
to 1 or 2 a day, and it seems likely that the source of 
infection present in September and October has been 
eliminated, though it is still untraced and likely to remain 
so The total number of cases to Nov. 12 was 141. The 
younger age-groups have been most affected throughout, 
and the illnesses have been of moderate severity, but 
with a remarkably profuse rash. 

The authorities of Sheffield University felt that 
members of the staff and students should not be denied 
the protection by inoculation which has been so successful 
in the Armed Forces. Arrangements were made for 
T.A.B. inoculations to be carried out in the bacteriology 
department on four days of one week and four days of 
the succeeding week ; 340 completed the course of two 
inoculations of 0-5 and 1 c.cm., and an additional 26 had 
one inoculation only. There were no serious reactions. 

This is not a new departure in Sheffield, for immunisa- 
tion against typhoid and against diphtheria was made 
available to students and staff who desired it during the 
war years 1940-43, and large numbers took advantage 
of the offer. In view of the changed situation it was not 
provided in 1944 or 1945. In all cases the immunisation 
was entirely voluntary and the diphtheria immunisation 
was naturally only given to Schick-positive subjects. 


Infectious Disease in England and Wales 
WEEK ENDED NOV, 2 

Notifications.—Smallpox, 0; scarlet fever, 1187; 
whooping-cough, 1549; diphtheria, 274; paratyphoid, 
66 (38 at Sheffield); typhoid 6; measles (excluding 
rubella), 3374 ; pneumonia (primary or influenzal), 485 ; 
cerebrospinal fever, 40; poliomyelitis, 25; polioencepha- 
litis, 2; encephalitis lethargica, 0 ; dysentery, 69 ; puer- 
peral pyrexia, 117; ophthalmia neonatorum 63. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 3 (0) from scarlet fever, 2 (0) from 
measles, 8 (1) from whooping-cough, 3 (1) from diphtheria, 
31 (2) from diarrhoea and enteritis under two years, 
and 12 (1) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
273 (corresponding to a rate of 30 per thousand total 
births), including 38 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THOSE of us who have returned to England after some 
years overseas find it a very different country from the 
one we left. I am not referring to the physical changes 
of war but to the changed mental outlook. Long- 
continued shortage of all the luxuries and many of the 
necessities of life has lowered the standards of honesty. 
Even the most respectable people will go to extraordinary 
lengths to get a little extra ‘‘ off the ration,’ and, since 
high taxation has made the investment of money for 
interest hardly worth while, people have taken to 
speculating in property to increase their capital. Car- 
dealing is the commonest form of speculation—one hears 
of people buying a new car for £600 and being offered 
£1200 as they drive it out of the garage—but there are 
many others. Professional dealers in goods are com- 
plaining that the amateurs are ruining their business. 
One obvious result of all this property changing hands 
is the creation of artificial shortages. Let us hope that 
the cry of ‘‘ Every man for himself!” will no longer 
be heard when the home markets become stocked with 
enough goods for everyone. Otherwise I shall be off to 
the jungle, where the decencies are observed. 

* * 


Who will take up the cudgel on behalf of some of the 
most hardly hit victims of the world rubber shortage ?-. 
As G.P.s of the pre-war days we used to see these now 
unhappy creatures at three, six, or even nine months’ 
intervals and perhaps we scolded them gently for not 
visiting us more often; but it did not really matter. 
In those days Britain was supreme. We owned Malaya, 
and rubber was rubber ; so if a few thoughtless ladies hung 
on to their ring pessaries for more than the usual three 
months we knew they were comfortable and did not 
greatly care. 

Things are different now. These hapless women haunt 
our surgeries and monopolise our phones. ‘‘ The ring 
you put in last week has slipped.”’ *‘ I can’t walk. The 
backache is terrific.”’ ‘* The rubber has perished and I’ve 
only had it in a month.” Many suffer in silence. They 
imagine that we will think they are complaining about 
nothing. Their housework becomes torture. Many 
cannot cycle. Others dare not lift a bucket of coal. At 
first we were inclined to blame ourselves. We fitted 
another ring and prescribed patience. But things did 
not improve and all round the story is the same. 

Nowadays most rings are made of synthetic rubber. 
They are thinner than formerly. The rubber perishes 
quickly and they slip out of place easily. The victims 
are inarticulate. They will never write letters to the press 
or bombard their M.P. with demands for better service. 
But something should be done about it. 


* * 


One of your peripatetics, writing of a children’s club 
in Holland, remarked that English boys are not normally 
afraid of the police. Nor are they—aunless of course they 
have been ‘‘ up to something.’”’ Anyone who wants to 
see relations between boy and bobby at their best 
should visit one of the clubs run by police in some of 
our great cities. Norwich started the idea more than 
20 years ago. 

Perhaps the most important point about these clubs 
is that they emphasise the friendly and helpful side of 
the policeman’s attitude to the junior ranks of the popula- 
tion. Another thing is that a club (or anything else) 
under police management is likely to be efficient. They 
have the knack of doing a thing thoroughly and well if 
they do it at all. The prevention of crime is the first 
police function, and in no better way can they discharge 
their duty than by directing the energies and interests 
of the young into healthy channels and giving them the 
right sort of examples to imitate and the right sort of 
ideals to aim at. Boy is a hero-worshipper by nature, and 
—fortunately or unfortunately—he does not always 
select his heroes wisely. Saintliness does not in itself 
make any strong appeal to him. Even honesty, as such— 
sad to say—evokes no enthusiasm. He wants toughness 
in his hero, physical strength, and skill with the fist, 
the foot, or the gun. For this reason a good many of 
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the youngsters who are most likely to go wrong avoid 
such entirely admirable organisations as the Boys Brigade, 
Boy Scouts, and so on; and fear of too much discipline 
often keeps them away from the Cadet Corps. 

It’s just these little ‘“‘ tough guys.”’ often from bad 
homes and an unhealthy environment, that are most 
likely to get into trouble—sometimes serious trouble 
leading eventually perhaps to a life of crime, unless some- 
thing is done to pull them up. Police have special 
opportunities of making contact with these types, and it 
is less difficult to get them to come to a police-run club 
than an ordinary one, because the policeman has at least 
some of the attributes the lad looks for in his hero: 
he is a bit of a tough guy himself, and the boy knows that 
there will not be any sloppiness in a police club. There 
will be well-run games and good boxing, things to learn 
which may be useful, and even perhaps the chance of 
picking up a good job later on. 

Though several of our big towns have such clubs, until 
quite recently the experiment had not been tried in 
London. What can be done in a self-contained compact 
community like Norwich or Swansea is not so easy to 
achieve in a vague inchoate area like Hornsey or Lambeth. 
However, a start has now been made at Croydon, which is 
within police London. An energetic police superintendent, 
backed by other officers and a strong local committee of 
enthusiastic Croydon citizens, has opened and is running 
a club for boys in a district where nothing much of the kind 
exists. The superintendent and his friends want to strike 
a slightly new note. Every boy is to be made to under- 
stand that he has got to give as well as take: he won’t 
get all the fun and games for nothing. His payment is 
to be in the form of service ; he must qualify in first-aid 
and life-saving, and he must learn all about his munici- 
pality and how it is run. He will be taken to see the 
wheels go round—on visits to the town hall, the power 
station, the gas works, the hospitals, and other local 
institutions—and he will be expected to know about 
every kind of local activity of a public and semi-public 
kind. 

Later this club may experiment on lines that have 
been successful in American cities, where they have what 
they calla‘ junior police corps.’’ Boys who have been club 
members and have fulfilled their obligations as such are 
allowed to join the corps ; they are given a uniform, and 
on state occasions when something is happening—a 
convention meeting in the town, perhaps—they turn 
out and make themselves useful, running messages, 
parking cars, answering inquiries, and so forth. All this 
is good. Something for nothing is an unhealthy principle, 
and by giving a boy responsibilities you develop his 
character and at the same time give an outlet to the 
natural urge to excel and be a bit of a chap in the eyes 
of his young companions. Also of course the best hope 
for our local government is to attract into it more 
sound men with no axes to grind, and the best chance of 
achieving that is to rouse their interest at an early age. 

* * 

I agree with your peripatetic correspondent of Oct. 26 
on the difficulty of judging the meaning of testimonials 
and personal letters, but I think he is wrong in inter- 
preting, ‘‘ He is an excellent teacher of the list type ”’ as 
meaning, ‘‘ You have been warned!’’ To my mind this 
means that the candidate is one who gives students 
lists of causes, symptoms, complications, &c., and usually 
simplifies the whole matter very much. Such a teacher 
is, as a rule, very popular and has a great following 
among students, especially if he is a good clinician. 
He tends to attract the poorer type of student, but gets 
many a man through his examinations when he would 
otherwise fail, and serves a useful purpose in the 
hospital. 

At the opposite pole is the teacher who stresses the 
importance of principles rather than details which can 
be read in a textbook. He tries to make the student 
think for himself and not accept blindly what he is 
told, and rather emphasises difficulties instead of smooth- 
ing them away. This teacher has a smaller influence, 
but the better type of student follows him, and his 
educational value is much greater. Most teachers of 
course use both methods, but some rely more on “lists ”’ 
and the others more on principles. Both kinds of 


teaching are necessary since the students, thank goodness, 
are not all of the same type. 
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Parliament" 


NATIONAL HEALTH SERVICE BILL 


Tur House of Lords on Nov. 6 considered the Com- 
mons’ reasons for disagreeing with certain of the Lords’ 
amendments. The Lorp CHANCELLOR moved that 
the House “ doth not insist’? on the amendment which 
provided that the London County Council should delegate 
to the metropolitan borough councils the provision of 
maternity, child welfare, and home services. The 
Commons disagreed : 


Because it is expedient that all the services provided under 

Part 11 of the Bill in any area should be the responsibility of a 
single local authority, and the appropriate authority. in the County 
of London, as in other counties, is the county council. 
The effect of the amendment, Lord Jowrtr said, would 
be to destroy the unitary basis of the services. Speaking 
on behalf of Lord Latham, he gave the assurance that the 
L.C.C. were fully aware of the necessity of avoiding 
undue centralisation, and on May 28 the council had 
declared that they would entrust day-to-day management 
of the loca] health services to area committees to which 
members of the metropolitan borough councils would be 
elected. Members of those bodies would also be elected 
to the statutory health committee of the L.C.C. The 
area committees were to have real and genuine executive 
powers. 

Lord BaLrour OF BURLEIGH welcomed agg assurance 
as far as it went, but said it unfortunately did not go 
very far. This was a thing on which the borough 
councils felt just a bit sore. He hoped that Lord Latham 
and the L.C.C. would be a little better than their word 
this time and play the game. 

The Lord Chanecellor’s motion was agreed to. 


BASIC SALARY 


On clause 33 (arrangements for general medical 
services) the Lord Chancellor moved that the House 
“doth not insist ’’ on the amendment that the remunera- 
tion of doctors providing general medical service should 
be by the capitation method, save in exceptional 
circumstances. The Commons had disagreed : 

Because it is inexpedient that the method of remunerating the 

doctors providing general medical services should be laid down 
in the Statute. 
Lord Jowirr submitted that it was too restrictive to 
lay down the method of remuneration in the Statute. 
It had never been done in regard to national health 
insurance ; it had always been left to regulations made 
after consultations with the profession. It was also, 
he suggested, inappropriate for the Medical Practices 
Committee to be the judge of ‘ exceptional circum- 
stances.” It was for them to make recommendations 
to the Minister, upon whose shoulders lay the responsi- 
bility for securing an adequate service. 

Lord LLEWELLIN said that those who had supported 
the amendment were anxious to see that more considera- 
tion was placed on the relationship of patient to doctor 
than on the relationship of doctor to the State. But 
he recognised that there was quite a lot to be said for not 
putting in the Act the exact terms of the doctor’s 
remuneration when the discussions between the Minister 
and the medical profession had not been concluded. 
Since the amendment was carried by their Lordships 
the Minister had stated that it was intended, unless 
in exceptional circumstances, that the salary should be 
a minor element and that the main part of the remunera- 
tion would be by capitation fee. The amendment, he 
thought, had been valuable in evoking that statement 
from the Government. He accepted the Lord Chancellor’s 
motion as he did not wish at that stage to wreck the 
Bill. 

Lord Horper still felt that the principle which under- 
lay this amendment had not been modified by the 


Minister of Health, though he agreed that the position 
had been clarified. The statement made by Mr. Bevan 
was a statement of faith on the part of the present 
Minister, who could not, of course, speak for future 
ministers. If the capitation method was done away 
with at some future time, then the fear which had never 
been removed from the minds of the doctors would be 
intensified. The Minister’s statement called for a little 
gratitude, though his colleagues in general practice 
were left rather cold by this small morsel of comfort 
which had been thrown to them. If the Minister wished 
to have the medical profession with him, as he said he 
did, then he might have gone further. It was still 
doubtful whether the doctors were going to come in 
willingly and enthusiastically to work this scheme. 
Lord Horder hoped they would. It was odd, he sug- 
gested, that so much was said about the doctors’ security 
when they said so little about it themselves. They 
were not dissatisfied with a certain amount of insecurity 
when they started, nor with a healthy spirit of competi- 
tion as they went on. 

Lord Moran thanked Lord Jowitt on behalf of the 
profession for the reasonableness which he had shown 
in the discussions, but regretted that he had described 
this amendment as a blemish on the Bill. Even at this 
late hour Lord Moran thought it was fundamental that 
they should know exactly what was the doctors’ attitude 
towards this proposal. The doctors found it very 
difficult to know why the political world was so anxious 
to provide them with security for which they had not 
asked. In his 25 years as dean of a medical school he 
had never once heard the question of security discussed. 
It was a fundamental belief throughout the profession 
that there was something profoundly wrong with a man 
if he could not make a livelibood in medicine. He would 
go so far as to say that this question of a basic salary 
was a figment of the political imagination and had no 
support in the facts of the doctor’s life. As to the 
suggestion that the capitation fee led to abuses and 
undesirable practices, Lord Moran did not deny that 
there were isolated black sheep, but were they on that 
account to have the whole of the remuneration of all the 
rest of the honest members of the medical profession 
altered in a way which the profession almost unanimously 
felt might result in a deterioration of medical practice 
in the future ? It was of enormous importance that the 
doctors should have confidence in the Ministry of Health, 
and that confidence would not be created if the political 
world impugned the honesty of the great body of the 
profession. Generally speaking, doctors did not believe 
that the zeal and fervour of the rank and file of the 
Labour party for the basic salary was inspired solely 
by solicitude for young doctors. They believed that it 


was an instalment which might be conveniently added - 


to from time to time towards the introduction of a whole- 
time salary. He entirely accepted what Mr. Bevan had 
said in the Commons, but Ministers of Health came and 
went, and this principle remained as a basic faith on the 
part of the political party which had so often expressed 
it. If ever this basic salary did become a whole-time 
salary the effect upon the proficiency of the profession 
would be impossible to caleulate. The Lord Chancellor’s 
motion was agreed to. 

At a later stage the Royal Assent was given to the 
Bill by Royal Commission. 


THE SCOTTISH HEALTH BILL 

Tne National Health Services (Scotland) Bill, intro- 
duced on the last day of the session, differs from the 
English Act as regards hospital endowments, the position 
of the teaching hospitals, and the provision of health 
centres. 

The endowments of each voluntary hospital transferred 
to the Secretary of State for Scotland will pass, in the 
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first place, to the board of management responsible for 
the hospital, and the board will hold them in trust 
exactly as they were held before. The Secretary of State 
is required, however, to set up a Hospital Endowments 
Commission to review all endowments and make schemes 
for their future management. Such schemes may specify 
a particular purpose for which endowments are to be 
used, or may permit their use for any purpose related 
to hospital or specialist services or to research ; and in 
making the schemes the commission is to take into 
account the spirit of the intention of the founder of the 
endowment as well as the interests of the hospital service 
generally. The commission will consist of a chairman 
appointed by the Secretary of State and other members 
appointed as he may determine. 

It is made the general duty of the Secretary of State 
to provide hospital services for both physical and mental 
illness, but he is to entrust their administration to 
regional hospital boards and local boards of management. 
Five regional boards are contemplated, and it is intended 
that they shall enjoy a high degree of autonomy. There 
is to be no differentiation between teaching hospitals and 
other hospitals in the region; all are to come within 
the framework of the regional organisation. Each 
regional board will be composed of people chosen by the 
Secretary of State for their individual suitability, but 
before making the appointments he is to consult any 
university with which the hospital services of the area 
are associated, bodies representative of the medical 
profession, the local authorities of the area, and others 
concerned. Boards of management for individual hospi- 
tals. or groups of hospitals are to be appointed by 
the regional board in accordance with a scheme drawn 
up by the board in consultation with the university, and 
approved by the Secretary of State. The scheme will 
specify the hospitals which are to provide facilities for 
medical teaching, and each board of management is to 
include members appointed after consultation with the 
local health authorities of its area, with the executive 
councils for general-practitioner services in its area, 
with the senior medical and dental staff of the hospitals 
concerned, and with the governing bodies of any voluntary 
hospitals that are to come under the board. The board 
of management of a teaching hospital will include 
nominees of the university and teaching staff. The Bill 
places a specific duty on the Secretary of State to make 
available for medical education such facilities as he 
considers necessary to meet all reasonable requirements, 
and these duties will devolve on regional boards and 
boards of management. In addition there is to be a 
medical education committee in each region, to advise 
the regional board. This will consist of members 
appointed by the universities concerned, with an equal 
number appointed by the regional board ; and represen- 
tatives of other bodies, such as the Royal Medical 
Corporations, will also be included where appropriate. 

A main feature of the general-practitioner services is 
to be the development of health centres designed for 
general medical and dental services, for many of the 
special services of the local health authorities, and for 
outpost clinies of the hospital and specialist services : 
they can also be used as bases for health education. The 
Bill makes it the duty of the Secretary of State to 
provide, equip, staff, and maintain the new health centres, 
and though he is empowered to delegate this function 
wholly or partly to local health authorities, the summary 
issued with the Bill (Cmd. 6946) explains that ‘* it is not 
intended to exercise this power widely in the early years 
of the new service.” 

The Highlands and Islands (Medical Service) Grant 
Act is repealed ; so the Highlands and Islands Medical 
Service will lose its identity, becoming merged in the 
general framework. The disappearance of this distinctive 
Scottish service will occasion regret north of the Border. 


THE KING’S SPEECH 


In opening Parliament last Tuesday the KING said 
that his Ministers recognise that the housewives of 
the nation have had to bear a specially heavy burden 
because of the shortages of houses, of foodstuffs, and 
of other consumer goods. It would be an urgent task 
in the new session to encourage an increase in the 
productivity of industry so as to raise the standard 
of living at home and expand the export trade. All 
necessary action would be taken to enable the school- 
leaving age to be raised next April. Legislation would 
be introduced for nationalising inland transport services 
and electricity supply, for the better organisation of a 
number of important industries, for the establishment 
of a Ministry of National Defence, for the continuation 
of national service, for dealing with compensation and 
betterment in relation to town and country planning, 
and for empowering local authorities to operate civic 
restaurants. ‘‘ My Ministers,’’ he said, “ will do all 
in their power to increase the supply and variety of food 
and to see that it is efficiently and equitably distributed.” 
and “ will prosecute with the utmost vigour the task of 
providing suitable homes,’’ ensuring that those most 
in need of it have first claim on new accommodation. 


FROM THE PRESS GALLERY 
Danger of Winter Famine in Germany 

In the House of Lords on Nov. 6 Lord SALTOUN asked 
the Government what was being done to deal with the 
famine now prevalent in the larger cities of the British 
zone in Germany. When he was in Germany three 
months ago he found that the lassitude of the people 
in the streets was so obvious that anybody who moved 
with any briskness immediately caught the eye. The 
older children showed sunken eyes, drawn faces, and 
shrunken legs, sometimes with sores which were probably 
due to anemia. He saw young children with faces that 
he could have covered with the palm of his hand. In 
spite of the all-pervading limey dust the population was 
incredibly clean, but all the time he was conscious of a 
sweetish sickly smell. A doctor whom he consulted said 
that it might come from a derangement of the liver caused 
by hunger. It was clear to him that the people were 
suffering from an advanced stage of malnutrition; he 
would call it famine. He was informed that there had 
been a considerable loss of weight amongst the population 
and that was borne out by his own observation. The 
population was incapable of a full day’s work, and 
although men in heavy occupations were given supple- 
mentary rations many preferred not to work a full week 
because the ration did not compensate them for the 
expenditure of energy caused by the extra work. Young 
children got preferential diet and yet the infant mortality - 
rate had trebled in Hamburg over the figure in 1938. 
Hunger cedema was prevalent, and was as great among 
the better to do as among the manual workers. It was 
thought improbable that any mother could suckle her 
own children. Infectious diseases did not show any 
great increase, but tuberculosis had made enormous 
strides, especially recently. 

Lord PAKENHAM, replying for the Government, 
admitted that the food situation in Germany was serious. 
The present ration of 1550 calories a day for the normal 
consumer, while sufficient to sustain life, was not sufficient 
to enable a man to undertake reasonable work for a long 
period. It was about half the German pre-war consump- 
tion, and a little more than half the present level of our 
own rations. None of us could feel complacent if 
23,000,000 people for whom we possessed any share of 
responsibility were living at that standard. It was a 
heartrending affair, but it was a mess of the German 
people’s own making. Nevertheless, it must be a constant 
preoccupation of the British Government to see how 
Germany could be enabled to consume more, or at least 
be prevented from having to consume less. There were 
four ways in which the problem could be tackled. The 
British zone could grow more food, and everything was 
being done to make that possible. The British zone 


could obtain more food from Eastern Germany. Thirdly, 
Germany could obtain more food at the expense of the 
people of this country. The question of whether to lower 
the British standard of living further in order to assist 
Germany was perhaps the hardest moral issue that the 
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British Government had had to face, and the Government 
were reluctantly but absolutely clear that nothing more 
could be done in that direction at the moment. To 
attempt to solve the problem along those lines by our 
own actions and by our own direct assistance would be 
to attempt an impossible task likely to bring down this 
country and Germany in common ruin. In the long run 
the food situation in Germany would be cured by the 
recovery of food-production in the world. In the short 
run everything hinged on what could be obtained from 
overseas—much of it at the expense of the British 


taxpayer. 
QUESTION TIME 
Rheumatism Research 

Mr. H. Surcuirre asked the Lord President of the Council 
what was the estimated expenditure in Great Britain at the 
present time on research into the chronic rheumatic diseases ; 
what proportion of this work was fostered by the Medical 
Research Council ; and whether any increase or acceleration 
of such research could be achieved in the near future.— 
Mr. HERBERT Morrison replied : I have no figures of expendi- 
ture from private sources such as the Empire Rheumatism 
Council and the Nuffield Foundation. Expenditure by the 
Medical Research Council directly on this problem is estimated 
at £3500 per annum at the present moment, but the figure is 
subject to considerable fluctuation as new lines of approach 
to the subject are opened up. It also takes no account of 
fundamental research of a more general kind which may 
indirectly throw light upon the problem.—Mr. SuTcLIFFe : 
Is the Minister aware that there is no type of disease in 
connexion with which further research is more urgently 
needed just now, and is not the contribution by the Medical 
Research Council altogether insignificant 7—Mr. Morrison : 
No, Sir, I do not agree. There is plenty of research being 
done otherwise, and the mere amount of money spent is not 
necessarily a guide to success. I have a feeling that probably 
the solution to this problem will be found some day by a 
sheer fluke when somebody is looking at something else which 
has nothing whatever to do with this particular problem. 

Sir W. WAKEFIELD : Could the Minister arrange for greater 
publicity to be given to the very valuable work done by the 
Medical Research Council ?—Mr. Morrison: It is difficult 
to train scientists to adopt a proper and appropriate sense of 
publicity. I expect they get a bit frightened by the Opposition 
who object to any sort of publicity about anything. 


Release of Army Doctors 

Sir E. Granam-Lirt_e asked the Secretary of State for War 
if he was aware that doctors in the Forces overseas were 
suffering, as an example submitted showed, from uncertainty 
with regard to their release, occasioned by the issue at the 
end of 1945 of a Government statement reducing the ratio 
of doctors to 2 per 1000, which was contradicted by a later 
Army circular fixing the ratio at 2:75 per 1000; and if he 
would now inform the officers concerned of the actual posi- 
tion.— Mr. F. J. BELLENGER replied: The ratio of 2 doctors 
per 1000 troops was agreed under the conditions existing at 
the end of 1945 to enable the maximum number of doctors to 
be returned to civilian practice for the winter months. By that 
measure the Army alone was able to release 5600 doctors 
by the end of February. Present estimates, based on an 


overall cover of 2-75 per 1000 British troops, provide also 


for medical commitments other than those that can be 
considered a purely military responsibility and for military 
families overseas. The release programme for medical 
officers must depend upon the strengths and deployment of 
our Forces generally, and the dates for release of the various 
age and service groups are announced as soon as possible. 
The release of doctors is thus inevitably linked with the release 
programme for the Army as a whole, and whatever the per- 
centage of doctors per 1000 may be, there must necessarily 
be some uncertainty for individuals until a definite programme 
has been announced. But there is no more cause for 
uncertainty in the minds of doctors than in the minds of any 
other members of the Forces. 
Recruitment of R.A.M.C. Officers 

Replying to a question, Mr. F. J. BELLENGER stated that 
he could not at present give accurate figures of the number of 
R.A.M.C. officers that will be required in the post-war Army. 
There were now 454 holding permanent regular, and 461 
holding short-service, commissions in the R.A.M.C. After the 
end of the emergency the normal method of entry would 
probably be by short-service commission. 


THE REGIONAL BOARDS 


[Nov. 16, 1946 


Letters to the Editor 


THE REGIONAL BOARDS 


Sir,—Now that the National Health Service Bill 
has become law, it is generally expected that the Minister 
of Health will shortly proceed to constitute the regional 
boards. Your leading article last week is therefore 
particularly opportune, but I wonder if you are right 
in your view that the function of these boards is primarily 
one of administration ? It is true that, according to the 
Bill, regional hospital boards will be constituted “ for 
the purpose of exercising functions with respect to the 
administration of hospital and specialist services,’ but 
it seems désirable to me that the boards should be 
concerned with broad lines of policy and that the 
detailed administration of hospitals should be left to 
the hospital management committees and to the house 
committees of individual hospitals which. it is clear 
from the discussions in the House, the Minister intends 
to use. 

I would suggest that the prime concern of the regional 
board should be to organise a hospital and specialist 
service which will provide the best possible facilities 
and treatment for patients, so that they can obtain a 
complete medical service of the highest grade in hospitals 
readily accessible to them. If this suggestion be accepted, 
it would follow that the primary qualification of the 
chief executive officer of this board should not be, as 
Mr. Power holds, his experience of hospital admini- 
stration, but rather his intimate knowledge of the 
medical aspects of hospital care. Such a knowledge 
might conceivably be possessed by an experienced 
hospital administrator, but this is unlikely unless he is 
also a medical man. It is, however, possessed by some 
medical officers of health who, by virtue of their office, 
have also had considerable experience of administration ; 
indeed it is even possessed by some clinicians, although 
it would probably be unwise to take them away from 
clinical work. The chief executive officer should have 
advisers in the more important departments of medicine, 
in nursing, and possibly also in administration. It would 
probably be an advantage if these were part-time 
appointments. In addition to these advisers it might 
be advantageous to have an advisory committee in 
each of the medical subjects for which there was an 
adviser, or the advisers could combine to form one such 
committee. 

My idea of a regional board, therefore, approximates 
to the “ alternative’ plan of your correspondent and 
is based on the regional organisation of the Emergency 
Medical Service. The sector organisation of the Emer- 
gency Medical Service had in one respect an advantage 
over the regional organisation, since the hospital officer 
had less independence than the sector officer because 
he was on the staff of the senior regional officer. Senior 
regional officers, who were regular civil servants, were 
usually first-class administrators and splendid colleagues, 
but they had to supervise all the regional activities of 
the Ministry of Health. Moreover, they did not possess 
first-hand knowledge of running a hospital, either on its 
administrative or medical sides; yet, by nature of their 
office, they could over-ride decisions of the hospital 
officer except in matters of medical treatment. 

One other advantage that the regional boards will 
have is that they will be in a position to enforce their 
decisions on backward hospitals, whereas in the Emer- 
gency Medical Service the Ministry of Health only gave 
advice and a hospital could refuse to carry out the 
instructions of the hospital or sector officer. It speaks 
well for the hospitals of this country that the great 
majority accepted and loyally carried out the advice 
given them. 

The chief executive officer will be appointed by the 
regional board, but the other key officer of the board 
—its chairman—will be appointed by the Minister. 
I would suggest that in almost every instance (perhaps 
in every one) the chairman should be a layman. There 
are experienced lay hospital administrators who could 
fill this position excellently, but in the majority of cases 
it would probably be wise to choose someone who had 
been chairman of a large voluntary hospital or of the 
hospitals committee of a large local authority. Such an 
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individual would be well versed in hospital procedure, 


but he should not be considered for the office unless 
he is also possessed of a judicial and well-balanced 
mind. 

My views may not carry conviction either to my 
colleagues or the Ministry of Health, but I put them 
forward as a contribution to the discussion which your 
leading article seems certain to provoke. 

Birmingham. LEONARD G. PARSONS. 


THE SHACK PERIOD 


Str,— Your annotation of Oct. 12 (p. 534), discussing 
The Hospital of the Future, ends with the significant 
sentence, ‘‘ Meanwhile hospitals could be making use of 
the shack period to concentrate on personnel.”’ Certain 
it seems that with time we shall have the walls and organi- 
sation—probably fine ones, too—but it is men, and not 
the walls or the forms, that are going to decide the 
ultimate standard of service. This theme was taken up 
both by Sir Heneage Ogilvie and by Mr. George Perkins 
at the recent British Orthopedic Association dinner. 

It is generally agreed that the development of the 
mind needs the constant sharpening of wits on one 
another’s whetstones. To see the work of others, to glean 
thoughts, the half thoughts from which so many others 
flow, is the best education for the doctor. Every progres- 
sive business man of substance is now sending his 
representatives abroad for that purpose. Surely it is 
time that this became part of the policy of thei major 
hospitals. 

The hospitals should not rely on and take advantage of 
the generous spirit and charitable heart of their staffs 
to keep themselves abreast at their own expense. A 
multitude of doctors, after years of work in the Services, 
find themselves financially unable to afford such travel. 
Rarely do they care to proclaim their financial embarrass- 
ment, and there follows the attitude of indifference, of 
laissez-faire ; their spark of enthusiasm is smothered. 
Lambrinudi, in his wisdom, once remarked, “‘ the trouble 
with doctors is that they are ashamed to admit that 
they are poor.’’ The evening gossip columns, at regular 
intervals, delight in building up stories of the thousands 
of pounds those at the top of the tree are supposed to 
earn; they utterly mislead the public. This is well 
reflected in the salaries now being offered for some of 
the leading professorial chairs. The senior judge gets, 
so I am told, something like £5000 a year; he merely 
interprets the law, has to decide on a few squabbles, ‘and 
is perhaps occasionally called on to decide on the life 
of often a worthless individual. Whoever heard of such 
a salary being offered to our leading men ? We must not 

forget that not only is such a leader responsible for a 
large number of lives, but, by passing on his hard-gained 
knowledge, he directly influences the happiness and life 
of thousands of others. There is no branch of any work 
as exacting as medicine, and Mr. Perkins, in addressing 
some remarks to the Minister of Health, made a very 
eloquent plea for a ‘‘ decent”’ salary ; not only for the 
actual work of the doctor, but to enable him to have 
regular holidays in comfort, and return refreshed in mind 
and body. The older the doctor the harder he has to 
work, for time then brings its reward ; the business man, 
in his ageing days, can usually recline and be but a 
bystander. 

At present practically the only opportunities for 
sponsored travel are those offered by the Medical Research 
Council; their funds, as everyone knows, are woefully 
limited, and they can support merely those travelling 
for positive research and who are prepared to devote 
themselves to a long full-time job. I would plead, 
therefore, that major hospitals change their attitude ; 
that they pay and encourage their staff to attend 
congresses, send them to different hospitals abroad, and, 
of course, to those in their own country as well. There 
is always the smug attitude that we have done very 
well without such sponsoring. But that is not true. All 
our surgical giants travelled regularly ; for their fees were 
heavy, their competition slight, and they could afford it. 
I remember Arbuthnot Lane saying to me in his later 
days, “I offer you two bits of advice—look after your 
health, and make it a rule to travel every year.’ 

It may be said that~hospitals cannot afford to pay 
for such travel. But that does not seem true, for I see 


vast sums of money on the establishment 
of occupational therapy centres and all the luxuries of 
reablement. These are pleasing to the administrator or 
the superficial eye of visitors, but, as every surgeon 
knows, they are but meretricious tinsel unless there has 
been careful thoughtful primary surgery. 

This war revealed that in the growing generation we 
have a brilliant young team: men with imagination— 
‘the mother of fact,’? as Moynihan called it. It would 
be far better to send some of these men to travel than 
to bluff ourselves that these crowded pseudo-appoint- 
ments, which many now have, are to their advantage. 
We must not overlook also that such travel does other 
things : it builds friendship and promotes understanding 
between nations, and one of the outstanding lessons of 
the war was the value of the personal contact. 

May we hope, too, that in the selection of personnel 
for the hospitals a broad generous vision will come to 
be developed ; men will not be picked for their willingness 
to pay lip service, for their possession of personalities 
unlikely to be competitive, or even because they have 
been registrars so long that it would be hard not to elect 
them. Obviously the guiding principle must be the type 
of service that they will be able to offer to the hospital. 
I hope, too, that the large hospital will not forget that 
their staff have a wider responsibility, a duty to pass on 
their painfully gathered experience to colleagues. That 
needs active support through the provision of funds for 
ample secretarial assistance, good photographic depart- 
ments, a good follow-up system. It is not for these men 
merely to cull the thoughts of others—‘‘ pick the plums 
from other people’s platters.”” They have a moral 
obligation to repay. 

London, W.1. M. CoHEN. 


PSYCHIATRY IN BATTLE AREAS 


Str,—Those who have had experience at regimental 
aid-posts will confirm the opinion of Major Haldane and 
Captain Rowley (Oct. 26, p. 599) that there is no need 
and no place for refined psychological methods in forward 
battle areas. Unless a R.A.P. is cluttered up with 
casualties or much exposed to the enemy it is a suitable 
place for the treatment of anxiety neuroses. Common 
sense and a sound judgment of character are the main 
requirements (‘‘ psychiatric intuition’? is perhaps the 
same thing), and even combatant officers who know the 
value of rest, reassurance, and listening to other people’s 
troubles have often successfully treated or prevented 
battle neuroses. 

Many patients suffering from acute anxiety never 
reach corps exhaustion centres. Those who are the 
least predisposed to neuroses react best to treatment 
at the R.A.P., and thus an unduly large proportion of 
the weaker types is seen farther back. 

Records were kept of the psychiatric work done 
at the R.A.P. of a field artillery regiment over a period 
of ten months spent in battle—from the invasion of 
Sicily to the Anzio beach-head. It was usually not 
difficult to assess a patient’s condition and decide what 
to do with him while he was still in a highly strung 
state. As a rule the men led the conversation to the 
source of their trouble and then betrayed themselves 
by emotional reactions (tremor, quivering voice, tense 
look, &c.). What mattered most was not the cause 
of their anxiety—this was easy to guess—but how they 
coped with it. Life in battle is uncomplicated and so are 
neuroses; it helped, however, that all men in the regi- 
ment were personally known before going into action. 

34 manifest cases of war neuroses were seen during 
the ten months. Of these, 3 were evacuated without 
thorough examination because there was no time to deal 
with them; 12 were evacuated because they were con- 
sidered unsuitable for treatment at the R.A.P. or because 
conditions were too bad for them; 5 were evacuated 
because they failed to recover in a few days, or relapsed ; 
and 2 were sent to a psychiatric centre for a further 
rest after they had improved at the R.A.P. 

12 patients were successfully treated with rest, 
reassurance, and sedatives, without evacuation from the 
regimental area; one of these was soon killed, but all 
others withstood the stress of further battle without 
relapse. The patients who were never seen by a psychi- 
atrist make up a third of the whole series, but only one 
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PERFORATED PEPTIC ULCER TREATED WITHOUT OPERATION 
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of them belonged to the group which formed the majority 
of Haldane and Rowley’s cases, and was described as 
having a ‘low anxiety threshold’”’ and low anxiety 
tolerance.” 

Of the 22 men evacuated to psychiatric centres only 
6 returned to duty in the front line, and this includes 
the 2 patients sent back for more rest. This seems to 
confirm the opinion formed in the 1914-18 war that a 
patient’s chances of recovery diminish with every move 
away from the enemy, though it may simply mean 
that those who were not likely to recover were selected 
for evacuation. 

It might be worth adding one observation. Although 
the amount of stress various men could withstand 
varied greatly, three conditions contributed to the 
origin of all battle neuroses: (1) prolonged danger ; 
(2) vivid impressions of the effect of enemy weapons 
(narrow escapes, wounding, the sight of casualties, &c.) ; 
and (3) physical hardship (fatigue, lack of sleep, hunger, 
cold, sickness, &c.). There were no manifest neuroses 
without all three causative factors, though one or two of 
them often gave rise to mild psychological upsets. 


B.A.O.R. E. M. GLASER. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srr,—In this correspondence the serious question 
of mistaken diagnosis seems not to have been raised. 
In most cases the clinical diagnosis is confirmed at 
laparotomy. In a few instances, however, not only is it 
found to be incorrect but the state of affairs is such as 
might well lead to disaster under a conservAtive régime. 
Most surgeons of experience must at some time have been 
deceived by a ruptured appendix exactly simulating a 
perforated ulcer. We have recently seen cases, confi- 
dently diagnosed as perforated peptic ulcer, which at 
operation proved to be ruptured appendicitis, perfora- 
tion of the colon in carcinoma, in diverticulitis, and by 
foreign body, perforated Meckel’s diverticulum, ruptured 
amoebic abscess, and ruptured ovarian cyst. ; 

London. K. E. Bonn. 

Portsmouth. B. L. WILLIAMS. 


Sitr,—From the correspondence following Mr. Hermon 
Taylor’s interesting paper of Sept. 28 it is evident that 
other surgeons have experience of the conservative 
treatment of perforated peptic ulcer. Moynihan, in his 
book Abdominal Operations, had no doubt that recovery 
by medical treatment alone was possible both in the 
acute and subacute forms of perforation. He records 
two cases under his care in which perforation had been 
diagnosed by competent medical men, and, operation 
being impossible because no skilled help was available, 
the patients were treated conservatively ; the diagnoses 
were later confirmed by Moynihan himself at operation. 
Singer and Vaughan! in a paper entitled ‘ ‘ Formes 
frustes’ type of perforated peptic ulcer’ record their 
radiological discovery of gas under the diaphragm 
indicative of recent and unrecognised perforation. 

In 1939 I first treated a case of perforated duodenal 
ulcer by conservative means, being encouraged to do so 
for the reason which later moved Mr. Taylor—because 
in previous cases I had often found the ulcer soundly 
closed by omentum or adjoining viscera. The first case 
was a man of 40 years, 2 hours perforated, who recovered 
without complications and left the hospital in 18 days. 
In 1939 and 1940 fifteen cases of undoubted perforated 
peptic ulcer were treated conservatively, with two deaths. 
The cases were entirely unselected and were those 
admitted under my care to the surgical wards at the 
Essex County Hospital, Colchester. Gas was found 
under the diaphragm on several occasions but was not a 
constant finding, nor did the amount of gas bear any 
relation to the severity of symptoms and the patients’ 
recovery. The age of the patients ranged from 25 to 
57 years and the length of the history from 2 to 24 hours, 
and the average stay in hospital was 18 days. The two 
fatal cases were over 50 years of age and both had been 
perforated 24 hours; the first died in 13 days from a 
subphrenic abscess, and the second died an hour after 
admission to hospital from shock. The patients were 
treated on Sherren-Ochsner principles without aspiration 


1. Singer, H. A., Vaughan, R. T. Surg. Gynec. Obstet. 1930, 50, 10. 


of the stomach, and except in one fatal case no residual 
abscess developed, but chest complications, including 
atelectasis, were common, though not so severe as in 
those cases submitted to operation. In this connexion 
I would draw attention to the danger of precipitating 
pulmonary oedema by the injudicious administration of 
intravenous saline, whether as part of conservative 
treatment or postoperatively. 

There can be little doubt that in the past many medical 
men have treated perforated peptic ulcers by conservative 
measures, often without knowing the true state of affairs. 
One of my early cases was a general practitioner, who, 
under the impression that he was suffering from biliary 
colic, treated himself, and although the radiogram 
showed gas under the diaphragm such clinical improve- 
ment resulted from heavy dosing with morphine that the 
patient would not countenance surgery, and he was not 
pressed to do so. 

It is no longer my practice to treat all cases of per- 
forated peptic ulcer conservatively but to reserve the 
new method for those cases where one can safely conclude 
that only a minor leak has occurred or where a leak is 
threatened. If a recent meal has been taken the stomach 
contents are aspirated and continuous suction employed 
until there is evidence that the peritoneal reaction is 
receding and the rent has closed. In the more severe cases 
the conservative régime is used and supplemented by a 
small laparotomy under local or skilled general anzs- 
thesia, preferably with gas, oxygen, and curare. Thus 
does the operation take its place in the planned campaign 
of treatment. The exclusively conservative treatment of 
all cases demands the finest clinical judgment on the 
part of the surgeon and may be the cause of profound 
anxiety to all those in attendance. 

Mr. Taylor’s paper records an advance in the manage- 
ment of perforated peptic ulcer and confirms the experi- 
ence of other surgeons, but the prudence of Prof. Grey 
Turner, as expressed in his letter of Nov. 9, demands, as 
always, the highest regard. 

Colchester, 


RoNALD REID. 


SUPRAPUBIC PROSTATECTOMY 


Str,—I was interested in Mr. Lane’s description of 
a method of procuring curvature in 
a catheter (Sept. 14, p. 398). Over 
35 years ago my quondam chief, 
the late Colonel Damer Harrison, 
used to thread the end of the gum- 
elastic catheter of those days twice 
through the eye of the metal stylet, 
after which, using the latter as 
a holder, he plunged the catheter 
into very hot water for a_ few 
seconds and then into cold water. 
This resulted in the catheter 
acquiring a degree of ‘* temper ”’ 
and a tendency to coil at the end, 
and greatly facilitated its passage where coudé or 
bicoudé instruments had failed. 


Public Health (Tuberculosis) 
Department, Liverpoo]. 


JOHN P. CLARKE, 


CARCINOMA OF PROSTATE IN ANIMALS 


Sir,—In his article of Oct. 19, Mr. Fergusson states. 
in regard to xtiology, that ‘‘ Unfortunately the rarity 
of prostatic cancer in animals has so far prevented any 
confirmatory investigations.’ Veterinary publications 
undoubtedly support this view, but, though it is true of 
the larger domestic animals, it is certainly untrue of the 
dog. For the last two years I have been treating prostatic 
‘““eancer”’ in the dog with stilboestrol dipropionate, 
using the dose-rate first suggested in the human. I have 
records of over 40 cases of prostatic disease, a fair propor- 
tion of which are cases of gross prostatic hypertrophy 
assumed to be carcinomatous. I hope to publish these 
findings shortly in the veterinary press. 

We have one great advantage over our medical con- 
fréres—that there is generally little difficulty in securing 
a necropsy in our cases. I have recently done necropsies 
on two dogs with testicular tumour (one was malignant. 
with widespread abdominal metastases), and in both 
cases the prostatic tissue was negligible, resembling the 
prostates of castrated dogs. The feminising effect which 
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is produced with this lesion in dogs has been fully dis- 
cussed by Huggins and Moulder,! who suggest that these 
tumours are Sertoli cell type neoplasms. The necropsy 
on another case of testicular tumour which was operated 
on (castrated) two years previously revealed negligible 
prostatic tissue. In the entire series there was only 
one case where secondary metastases were demonstrated 
at post mortem from a neoplastic gland and these were 
confined to the inguinal lymphatic glands. I would 
suggest that in the dog there is a wide field for study 
of prostatic disease which will no doubt have its lessons 
for human medicine. 


Blackburn, Lancs. ALEXANDER H. HoaGaG. 


PSYCHONEUROSIS TREATED WITH 
ELECTRICAL CONVULSIONS 


Str,—Dr. Prestwich says that I wrote disparagingly 
of five minutes’ psychotherapy. In fact I made no 
reference to five minutes’ psychotherapy in my letter 
of Oct. 26, and his error of observation detracts from the 
value of his testimonial to Dr. Beaton’s methods. 

May I try to make my main point quite clear? In 
plain language, I suggest that it is time to call a halt 
to such irresponsible treatment of mental cases as that 
reported by Dr. Milligan; and by irresponsible I mean 
lacking due regard and respect for the personality of the 
individual patient. The very pertinent questions and 
criticisms of the presentation of the material and of the 
danger of permanent injury to the brain voiced by Dr. 
Tooley and Dr. Mather remain unanswered, but I will 
not pursue them, because even if all were fully answered 
this main objection would remain, as Dr. Atkin and Dr. 
Fordham have pointed out. 

Both Dr. Prestwich and Dr. Milligan appear to hold 
that the sole aim of treatment with the psychoneurotic 
patient is the removal of symptoms; but it is much 
easier to remove the symptoms than to cure the disease. 
A bucket of cold water, a painful surgical illness, or 
exposure to war dangers will remove psychoneurotic 
symptoms in a considerable proportion of cases; a 
danger in real life can take precedence of a danger in 
the phantasy life (conscious or unconscious), and it is 
easy to believe that exposure to intensive electro- 
convulsive therapy may be for many patients not 
less alarming than aerial bombardment. Dr. Milligan 
ignores the fact that the symptom, inconvenient as it 
may be both to the patient and those about him, is, the 
patient’s attempt to adjust himself to the circumstances 
of his life. If, as Dr. Milligan believes, the intensive 
electro-convulsive treatment obliterates entirely the 
faulty electrical patterns in the brain, it must leave 
the patient either without his former awareness of the 
disharmony of his life (i.e., mentally deteriorated), 
or else having that awareness but lacking any means of 
dealing with it, and so more miserable than before. 
In these circumstances the treatment chosen may perhaps 
have been the most beneficial and convenient for the 
doctor, for the relatives, and for the public who have 
to pay for it, but certainly not for the patient ; and such 
a choice is, I take it, contrary to the accepted code of 
medical ethics. 

The alleged “ resynthesis of the personality” along 
“correct lines’? can only be described as a_ sheer 
impertinence. Dr. Milligan says that ‘‘ it is of the utmost 
importance to adopt sound psychological principles in 
the rehabilitation and remoulding of the patient’s 
personality during the recovery period. Mere obliteration 
of psychologically unacceptable patterns of thougbt 
and conduct is not sufficient, and the resynthesis of the 
personality requires much care and judgment ’’—just 
like that. We are asked to believe that the quickly 
repeated passage of an electric current through the brain 
miraculously selects and obliterates permanently the 
** faulty electrical patterns in the brain ’’ responsible for 
unacceptable thought and conduct, leaving intact 
(after the confusion has cleared) all the apparatus 
required for normal function; and further that Dr. 
Milligan or his psychotherapeutic colleagues have been 
able, writing as it were on blank pages, to remould 
“along correct lines’’ the personalities of some 2500 
(perhaps not all ex-neurotic) of the inhabitants of the 
district served by his hospital. Presumably they are 


1. Huggins, C., Moulder, P. V. Cancer Res. 1945, 5, 510. 
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re-created in the image of the A.M.o., or perhaps 
according to a specification drawn up by thestaff. Can the 
flight from reason go much further ? 

Convulsive therapy seems likely to take a permanent 
place in the treatment of melancholia; intensive con- 
vulsive therapy as practised by Dr. Beaton may prove 
useful in a few desperate cases which would otherwise 
require leucotomy ; but I hope the Board of Control 
will be able to ensure that, if any attempt is made to 
repeat this experiment in a hospital under their care, 
a competent and independent assessment is made of 
the personality of each patient before and after treatment. 

London, W.1. J. NORMAN GLAISTER. 


HERNIA THROUGH THE LESSER OMENTUM 


Srr,—In connexion with Mr. Leon Gillis’s report 
in your issue of July 13 of a case of hernia through the 
foramen of Winslow into the lesser sac of peritoneum, 
the following case is of interest. 


A guardsman, aged 34, gave a history of 4 days’ severe 
right upper abdominal continuous pain with periodic added 
colicky spasms. There had been retching, but only in the last 
twelve hours had he been sick. The bowels had not been 
opened for three days, but during this time he had been in 
bed in sick quarters. There was no relevant previous history. 
He had never had indigestion. 

On examination he was extremely muscular and well 
built. The whole abdomen was guarded, but in the right 
subcostal region and the right iliac fossa there was well- 
marked rigidity. Intestinal sounds were present but subdued. 
Nothing abnormal was detected per rectum. Temperature 
99° F, pulse-rate 104 per min. 

A leaking ulcer was diagnosed, and under gas-oxygen and 
ether anesthesia an upper right paramedian incision was 
made. There was free fluid in the abdomen, and grossly 
distended small intestine was traced to a hole in the 
gastrohepatic omentum just to the left of its free margin. 

The orifice was stretched digitally, and a large loop of gut, 
in an early stage of strangulation, was drawn out of the lesser 
sac of peritoneum. A few moments’ treatment with hot 
saline packs showed its viability, but an early ulcerated area, 
where the margin of the orifice had pressed on the wall of the 
bowel, required oversewing. , Two stitches were used to close 
the offending hole in the omentum, and the abdomen was 
closed. 

The patient made an uninterrupted and rapid recovery. 
Seen three months later, he was in good health and was 
returning to his unit. 


It was thought that the hole in the lesser omentum 
may have been due to some trauma, but on questioning 
the patient closely after the operation no such history 
could be obtained. His main sport was tug-of-war, 
in which he pulled in a champion team, but it is difficult 
to see how this exercise would have caused a rupture 
of the affected omentum. 

Leatherhead Emergency Hospital. STANLEY O. AYLETT. 


TICK PARALYSIS 


Sir,—A form of tick paralysis due to Irodes holocyclus 
is of considerable interest and importance in the eastern 
coastal regions of Australia, causing paralysis and death 
among domestic animals and man. All domestic animals 
have been affected but dogs are the chief victims. There 
have been a number of human cases, some fatal 
(Hamilton, D.G. Med. J. Aust. 1940, i, 759). 

In your leading article of May 25 you stated that 
‘salivary glands have been suggested as the source of 
the toxin, on the basis*of hypertrophy of the alveolar 
cells observed during engorgement; this mechanism 
has not been confirmed, although it would explain (as 
does the ova hypothesis) the incubation-period.”’ 
Investigations in Australia by Clunies Ross (J. Coun. 
sci. industr. Res. Aust. 1935, 8, 8) and by Oxer and 
Rickardo (Aust. vet. J. 1942, 18, 194) have shown that 
the salivary glands of the tick are sources of the toxin. 
Glands taken from engorged ticks and injected into mice 
produce typical tick paralysis. This method has been 
used to determine the titre of antitoxic serum from 
immune dogs. This serum is used for treatment of 
cases of tick paralysis in dogs, and has been used with 
success in several human cases. 

McL. GorpDon. 

McMaster Animal! Health Laboratory, University of Sydney. 
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K.B.E., M.R.C.S. 


Sir Edward Thornton, formerly chief medical officer 
for the Union of South Africa, whose death was announced 
in our last issue, was born at Sporle, in Norfolk, in 1878. 
Educated at Cheltenham College, he took the Conjoint 
qualification from the London Hospital in 1902, after 
serving as an assistant medical officer in yeomanry 
hospitals during the Boer War in 1900-01. In 1903 he 
returned to South Africa to serve as a medical officer in 
Cape Colony, and seven years later, on the formation of 
the Union, he was appointed medical adviser to the Cape 
provincial administration. 

In the war of 1914—18 he served as medical officer in 
the South-West campaign before coming to England 
to command the South African Hospital at Richmond, 
where he introduced a vocational training scheme which 
was later extended to all military hospitals in the United 
Kingdom. For his services he was appointed 0.8.8. in 
1917, c.B.E. in 1918, and K.B.x£. in 1919. 

In the following year he returned to South Africa to 
take up the appointment of senior assistant medical 
officer for the Union and of director of the medical 
services of its Defence Forces. In 1920 he visited Nigeria 
and in 1930 Uganda to advise their governments on 
plague. Two years later he became secretary for public 
health and chief health officer of the Union, and he 
held these posts till he retired in 1936. Buf as chairman 
of the Peri-Urban Areas Health Board he continued to 
serve the Union, and during the last war, as acting 
director-general of medical services, he fostered the use 
of occupational therapy in its military hospitals. 

Especially interested in housing and in social medicine, 
Sir Edward published, with Manfred Nathan, kK.c., an 
extensive commentary on the public-health, housing, 
and slum Acts of the Union, which is widely used as a 
reference book. He also sponsored the District Surgeons 
and Midwifery Act, which enabled the Union government 
to subsidise these services and made it possible for local 
authorities to introduce and extend them, especially in 
rural areas. A man of personal integrity and honesty of 
purpose, he had a real interest in all things concerning 
public health and social welfare, and he achieved much 
in the service of the people of South Africa. 

A. J. O. 
LEROY UPSON GARDNER 
M.D. YALE 


Dr. L. U. Gardner, who died on Oct. 24, at the age of 57, 
had made himself a leader in experimental research in 
Silicosis and had won an international reputation for his 
laboratory at Saranac Lake, in the Adirondack Mountains. 
Here, as director of the Trudeau Foundation, he was an 
outstanding figure among a famous team which included 
such men as Baldwin, Lawrason Brown, Heiser, and 
Sampson ; and the little town owed much of its atmosphere 
of friendliness and earnest truth-seeking to his large- 
mindedness and integrity. 

Born in New Britain, Connecticut, Gardner took his 
medical degree at Yale University in 1914, and after 
serving in the army medical corps he returned there as 
assistant professor of pathology in 1917. Two years later 
his long association with the Trudeau Foundation began 
when he was appointed pathologist at Saranac. In 1927 
he became director of the Saranac laboratory and in 
1938 director of the foundation. Three years before he 
had been awarded the Trudeau medal for his work on the 
pathology of tuberculosis and its relation to silicosis. 
and in 1940 he received the William S. Knudsen award 
for his research into the control of silicosis. In the same 
year Yale conferred on him the honorary degree of M.s. 

Recalling a visit to Saranac, Prof. E. L. Collis writes : 
“ Gardner had already embarked upon his research into 
the reactions of the human body to its environment, as 
exemplified by the inhalation of industrial dusts. First 
came silica, concerning which, although working inde- 
pendently of Kettle, he showed how, by animal 
experiments, whorled pulmonary fibrosis could be 
induced. Hardly a year passed without him giving further 
valuable additions to our knowledge on the pneumo- 
conioses. He tackled asbestos dust and brought to light 


its toxic powers. Hard, resistant carborundum— 
carbide of silicon—followed, only to be found innocuous. 
Then he studied the anthracosis of coal-miners and 
demonstrated its entity. But probably his most recent 
work on aluminium dust will be longest remembered to 
his credit. Here was a metallic dust which he found not 
only to be in itself harmless but to possess powers for 
rendering the deadly silica dust innocuous if inhaled 
with it, and even to assist in its elimination from the 
lungs if inhaled after the silica dust has already been 
deposited in the pulmonary tissues.” 

‘* Gardner gave the impression that he just couldn’t 
help being.a great man, but never that he was striving for 
eminence,”’ writes A. I. G.McL. ‘‘ In the States, where 
dynamic personalities are common, he appeared indolent 
by contrast—not with the indolence of a Sir Perey 
Blakeney, but with the massive calm of a Red Indian 
brave. But despite this apparent inertia his output was 
prodigious and of first-rate quality. Tall and command- 
ing in presence, friendly and humorous, he was the ideal 
chief because he always had time for the problems of his 
staff. I remember a 20-mile night drive with rattling tyre 
chains at a temperature of 40 below to a medical meeting 
in another small town in the snow mountains. The 
papers read at the meeting were diverse and patchy, but 
Gardner summed them up at the end concisely with a 
warm friendliness which must have raised the temperature 
one or two degrees. His clear, strong, honest prose style 
mirrored his mind, and he had no use for the long or 
redundant word. Only recently I heard two people say 
of one of Gardner’s statements—‘ Well, if Gardner says 
so, it must be right.’ I think the remark would have 
pleased him.” 


LUDWIG JULIUS BRUEHL 
M.D. BERLIN 


Prof. L. J. Bruehl, the well-known marine biologist, 
died at Muheza, Tanganyika Territory, on Oct. 11 
after a distinguished and eventful career. Born at Breslau 
in 1870, he studied medicine at Berlin University, where 
he obtained his doctorate summa cum laude in 13898. 
From 1894 he was an assistant at the institute of physio- 
logy in that university, till in 1903 he was appointed 
to the newly founded Institute and Museum for Maritime 
Sciences in Berlin. There he built up the sea-fishery 
and other departments, becoming curator in 1909, 
a position he held until his retirement in 1930. During 
the first world war, while serving in a military hospital 
in East Africa, he was taken prisoner by the British 
in 1917 and repatriated under a Red Cross exchange 
system a month before the Armistice. In 1919 he was 
appointed to a chair at the institute and later became 
assistant director... He also held lectureships at the 
Landwirtschaftliche Hochschule and the Orientalische 
Seminar for tropical fishery. After his retirement he was 
appointed honorary professor at the Landwirtschaftliche 
Hochschule, but on account of his Jewish descent he 
was forced to leave Germany in 1934. 

After he settled in Tanganyika his health began to 
fail, and in 1938 Hitler stopped his pension; but his 
fortitude and sense of humour remained firm. 


_ Births, Marriages, and Deaths _ 


BIRTHS 


BINTCLIFFE.—On Nov. 8, at Birmingham, the wife of Mr. E. W. 
Bintcliffe, M.B.F., M.S., F.R.C.8.—a son. 

Bo.Ltron.—On Oct. 29, in London, the wife of Dr. Reginald Bolton 
—a son. 

BooG-ScoTr.—On Noy. 8, the wife of Dr. T. M. Boog-Scott—-a son. 

McLarpy.—On Novy. 4, in London, the wife of Dr. Turner McLardy— 


a daughter. 
MARRIAGES 


LOCKHART-MUMMERY—CRERAR.—On Noy. 5, in London, Hugh 
Evelyn Lockhart-Mummery, F.R.c.8., to Jean Crerar. 


DEATHS 


HoventTon.—On Noy. 7, at Farnham Royal, Bucks, Colonel George 
John Houghton, D.s.0., L.R.C.P.1., late R.A.M.C., aged 73. 

HvuxX.Ley.—On Nov. 5, Henry Huxley, M.R.c.8., of Shackleford, Godal- 
ming, aged 81. 

KIRKLAND.—On Nov. 7, at Cheltenham, Robert Kirkland, M.B. 
Glasg., aged 88. 

Linpsay.—On Noy. 9, in London, John William Lindsay, M.B. 
Aberd., aged 71. 

O’REGAN.—On Novy. 3, at Whitchurch, Glam, William Franklin 
O’ Regan, M.B. N.U.1. 

Wi_motT.—On Nov. 6, Philip McKinnell Corbould Wilmot, M.B. 
Lond., aged 80, 
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Dense and News 


APPOINTMENTS FOR EX-SERVICE SPECIALISTS 

THE new arrangements for increasing the number of 
specialist hospital posts, which were outlined in a recent issue,* 
have now been officially announced. The aims, according 
to a Ministry of Health circular (202/46), are to overcome the 
difficulty of demobilised specialists who now cannot secure 
paid civilian appointments, and to obviate the risk of their 
loss to specialist service in the National Health Service. General 
hospitals in which the volume of work would justify an 
increase are invited to submit a proposa! for the creation of 
additional posts for ex-Service specialists, at salaries of about 
£1000 a year; if the proposal is approved the Minister will 
make himself responsible for the cost of salaries and emolu- 
ments until the National Health Service comes into operation. 
Hospitals are asked to seek the help of the appropriate 
university in the selection of candidates from the short list 
chosen by the hospital authority or governing body. For 
the junior specialist the duration of senior Bl] appointments, 
at £550 a year, is to be extended; the scope for further 
additions to their number is restricted, but as far as possible 
they are to be increased. 


MEN AND MEALS 


WEARIED perhaps by the adequate but uneventful feeding 
of the past six years, Sir William Savage has been looking 
into the diet of our remote ancestors. They hardly seem 
to have done much better. The men of Java, Piltdown, and 
Peking had characteristics in common with the apes—small 
poorly developed brains, thick skulls, and teeth intermediate 
between the stout weapons of the gorilla and the more modest 
dentures now current. Their palates were large in proportion 
to their brain area, suggesting a crude not highly nutritious 
diet. 

Progress at this time was probably slow in food habits, 
Sir William suggests, as in everything else. ‘‘ Man ate any- 
thing he could get hold of and used sticks, stones and later 
shaped stones as aids to kill animals. He ate his food raw 
and chewed it well, giving up teeth as weapons of offence ”’ 
—being rewarded for his forbearance by getting a lighter jaw. 
This kind of feeding probably went on for something like a 
quarter of a million years, by which time the old stone age 
(some survivals of which linger in backwaters today) had 
begun, and Neanderthal man, a brutal type, was occupying 
much of Europe. He had plenty of tools to help him to get 
food——axes, borers, scrapers, hammer stones, spears, assegais, 
bows, and at last harpoons. He grew no crops, however, 
and had no domestic animals bred in captivity. He used 
fire, but no cooking pots; so as a cook he probably stuck to 
the simple roast. But in the main his food was fish, fruits, 
grubs, shellfish, and wild honey, all gathered with great 
trouble. Food, indeed, was his predominant quest: a fish 
queue would have been child’s play to him; he was never 
sure of the next meal. 

The last traces so far found of the old stone age date from 
about 10,000 B.c., while the earliest traces of the new stone 
age are some 4000 years younger. In that short interval (as 
civilisation goes) man had taken a turn for the better in most 
things, including his diet. Cave-dwelling Neanderthal man 
is thought to be outside the direct line of ancestry of Homo 
sapiens, who now appeared, with his husbandry, his herds, 
his fine cooking pots, and his use of copper. Stone tools, 
now ground and polished, gave way without a break to bronze 
tools and weapons; dogs, cows, sheep, goats, and pigs were 
kept, and stalled in the pile-dwellings built in lakes. Barley, 
wheat, and millet were planted in the spring, and corn 
crushers and mealing stones were used. Peas were cultivated, 
and wild fruits used freely. These, with meat, fish, eggs of wild 
birds (no fowls were kept), milk, and honey made up a good 
enough diet ; the bronze age hardly improved on it, though 
the domestication of the horse, better ploughs, hand-mills for 
grinding corn, and more cereals—oats, rye, and winter wheat 
—must have made food-getting easier. 

The balance of these ancient diets may not always have 
been very good; Sir William remarks regretfully how often 
the grain-eaters in peaceful communities were overthrown by 
meat-fed nomads with no settled habits. Too much cereal, 
he points out, encourages dental caries and means calcium 
and vitamin deficiencies, especially for children. He ends 


1. Lancet, Oct. 26, p. 610. oan 


1. Archeology and Food. Presidential address reprinted from 
the Proc. Somerset Archvolog. Nat. Hist. Soc. 1945, 91, 59. 


with some rere spec wth about the ancient Israelites 
who, on one historic occasion, ate quails and died “ while the 
flesh was yet between their teeth, ere it was chewed.” The 
tired quails, he argues on good grounds, had fed thought- 
lessly on hemlock before they were eaten in their turn. 


University of Oxford 

Four scholarships, each of £100 per annum, have been 
endowed by Lord Nuffield for women studying medicine at 
Oxford. The scholarships will be tenable during the pre- 
clinical course, and, in the case of women proposing to 
specialise in obstetrics, gynecology, or ophthalmology, also 
during the clinical course. 
University of Cambridge 

The following degrees were conferred on Nov. 2: 

M.D.—M. A. Rushton, 

M.B., B.Chir.—J. W. Ker (by proxy). 
University of Sheffield 

Dr. D. R. Wood has been appointed lecturer in pharma- 
cology, Dr. J. F. Goodwin research fellow and tutor in 
therapeutics, and Dr. Margaret H. Miller research assistant 
in medicine. 
Royal College of Physicians 

The Croonian lectures will be delivered at 5 p.m. on Tuesday, 
Dec. 3, and Thursday, Dec. 5, by Dr. H. L. Marriott, whose 
subject will be Some Quantitative Considerations regarding 
Depletion of Tissue Fluid and Blood Constituents. The 
FitzPatrick lectures will be delivered at 5 p.m. on Tuesday, 
Dec. 10, and Thursday, Dec. 12, by Sir Arthur MacNalty, who 
will speak on the History of State Medicine in England. 


Royal College of Surgeons of England 

A New Zealand industrialist has made an anonymous gift 
to the college for the endowment of a Commonwealth travelling 
professorship. The endowment will provide an income of 
about £2000 a year, and the benefaction is to be known as a 
gift from ‘“‘a New Zealand Family.’””’ A Commonwealth 
professor will be appointed each year and will generally be a 
physician, surgeon, or seientific worker resident in Great 
Britain or in Australia or New Zealand. The appointing 
authorities are also empowered, however, to elect as professor 
a distinguished teacher from one of the other Dominions. 
He will be required to travel to Great Britain, or to Australia 
and New Zealand, or to any other Dominion, to assist 
in the advancement of medical science either by lecturing, 
teaching, or research. 

Royal College of Physicians of Edinburgh 

At a meeting of the college on Nov. 5, with Dr. D. M. Lyon, 
the president, in the chair, the following were introduced and 
took their seats as fellows : 

Dr. A. M. Gillespie (Edinburgh), Dr. A. M. MacDonald (Edin- 
Dr. R. A. Dr. G. O. Horne (Edinburgh), 
Dr. Kellar (Edinburgh), Dr. D. Malcolm (Bridge of Earn, 
and Sir Andrew LAS (Edinburgh). 

The following were elected fellows : ; 

Dr. H. J. Parish (Petts Wood, Kent), Dr. P. V. Pritchard (London), 
Dr. R. C. Wood (Edinburgh), Dr. P. N. Bardhan (Ferozepore, 
Punjab), Dr. H. M. D. Shepherd (Shanklin, I. 0. W.), Dr. J. A. 
Malloch (Edinburgh), Dr. J. W. D. Goodall (I.M.8.), Dr. John 
— (R.A.M.C.), and Dr. D. M. Anderson (Braintree, 

ssex). 


The following were elected members : 

Dr. Albert Rabinowitz (Johannesburg, 8.A.), Dr. Andries Brink 
(Germiston, S.A.), Dr. Walter Henderson (Edinburgh), Dr. J. H. D. 
Millar (Edinburgh), Dr. R. H. M. Ross (Darlington), Dr. L. 3. 
Prasad (Bihar, India), Dr. N. S. Gordon (Edinburgh), Dr. G. H. 
Armitage (Cumnock, Ayrshire), Dr. M. M. Whittet (Glasgow), 
Dr. Elizabeth M. Hislop (Edinburgh), and Dr. lan Wang (Edinburgh). 

The Cullen prize for 1946 was awarded to Lieut.-Colonel 
W. F. Harvey. The Hill-Pattison-Struthers bursaries in 
anatomy and physiology were awarded to Mr. M. C. 
Berenbaum and Mr. James Jackson; and the Hill Pattison- 
Struthers bursary in clinical medicine to Dr. J. L. Quartey- 
Vanderpuije. 

Royal Faculty of Physicians and Surgeons of Glasgow 4 

At the annual meeting of the faculty Dr. G. B. Fleming 
was elected president; Mr. J. Scouler Buchanan, visitor ; 
Mr. W. W. Galbraith, treasurer ; Dr. A. L. Goodall, librarian ; 
and Mr. Andrew Allison, representative on the General 
Medical Council. In addition to these office-bearers, the 
following were elected members of the council: Dr. John 
Gardner, Mr. A. B. Kerr, Mr. J. H. MacDonald, Dr. J. W. 
Macfarlane, Mr. E. G. Oastler, Mr. Charles Read, Mr. W. A. 
Sewell, Dr. W. R. Snodgrass, Mr. G. H. Stevenson, Mr. 
Matthew White, Dr. J. H. Wright. 
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APPOINTMENTS—DIARY OF THE WEEK 
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Scottish Universities By-election 

Mr. R. Scott Stevenson, F.R.c.s.E., has been nominated as 
Liberal Nationalist candidate. Mr. Walter Elliot, M.B., F.R.s., 
as already announced, is standing as a Conservative. The 
result will be declared on Nov. 29. 


London Medical Exhibition 


This exhibition, the 29th in the series, will be held in the 
new hall of the Royal Horticultural Society, Westminster, 
8.W.1, from Monday, Nov. 18, to Friday, Nov. 22. It will 
be open daily from 1] a.m. to 6.30 P.M. 


Victor Horsley Lecture 


Dr. F. M. R. Walshe, F.R.s., will deliver the seventh Horsley 
lecture at the National Hospital, Queen Square, London, 
W.C.1, on Wednesday, Nov. 27, at 5 p.m. His subject is 
to be the Contribution of Clinical Study to the Physiology 
of the Cerebral Motor Cortex, and Sir Alfred Webb-Johnson, 
P.R.C.S., is to be in the chair. 


Chemical Society’s Centenary 


The Faraday lecture during the Chemical Society’s centenary 
celebrations next July is to be delivered by Sir Robert Robin- 
son, P.R.S., who is himself a past-president of the society. 
His work on electronic influences in organic chemistry is 
linked with the discoveries of Michael Faraday, in whose 
memory the lectureship was founded in 1867. 


Medical Conference in West Africa 


A conference is being held this week at Accra between 
British, French, and Belgian representatives, with Portuguese 
and Liberian observers, to arrange for the exchange of informa- 
tion and for coérdination between the West African medical 
services. 


Nuffield Scholarships for Gold Coast Officials 

Scholarships in the academic year 1947-48 are to be 
awarded by the Nuffield Foundation to enable officers of 
Dominion and Colonial origin who are at present in sub- 
ordinate ranks of the Colonial Service to qualify for promotion, 
particularly in branches where knowledge of medicine or 
biological subjects is required. 


Scholarships in Aid of Scientific Research 

The council of the British Medical Association is prepared 
te receive applications for the following research scholarships : 
an Ernest Hart memorial scholarship (£200), a Walter Dixon 
scholarship (£200), and four research scholarships (each £150). 
The scholarships are open to men or women undertaking 
research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Pre- 
ference will be given to members of the medical profession. 
Each scholarship is tenable for nine months from Feb. 1, 1947, 
and a scholar may be reappointed for not more than two 
additional terms. He may also hold a junior appointment 
at @ university, medical school, or hospital provided the 
duties do not interfere with his work as a scholar. Applica- 
tions must be made not later than Dec. 28, on a prescribed 
form, to be obtained from the secretary of the association, 
B.M.A. House, Tavistock Square, W.C.1. 


Joint Tuberculosis Council 


At the last meeting this council adopted a report suggesting 
the abolition of the present system of recording cases of 
pg ees and proposing new definitions of such words 

“ quiescent” and “ arrested.” This report will not be 
published until the Ministry of Health has had an opportunity 
to consider it. Attention was drawn to the ruling that where 
family allowances are received by persons entitled to financial 
assistance under memorandum 266/T, the 266/T allowances 
must be reduced by the amount of family allowance received ; 
and the council authorised a deputation to express to the 
Ministry the strong view that family allowances should have 
no effect upon allowances granted to tuberculous persons as 
such, Arising out of resolutions adopted at a previous meeting 
expressing alarm at the probable effect of the National Health 
Service Bill on the tuberculosis service, it was reported that 
a deputation representing the Joint Tuberculosis Council and 
the National Association for the Prevention of Tuberculosis 
had met Sir Wilson Jameson, who said that there was no 
intention to detach preventive work from curative work, and 
also gave assurances on other points. The council set up a 
special committee to consider the establishment of a Bureau 
of Tuberculosis Statistics, and decided to approach the 
Nuffield Foundation for assistance in the project. 


B.A.L. as Antidote to Mercury 

According to the British United Press, a two-year-old boy 
in Los Angeles who swallowed three tablets of bichloride of 
mercury hes recovered completely owing to the administra- 
tion of British anti-lewisite. 


More Potent Penicillin 


An American company, the Heyden Chemica] Corporation, 
is now producing white crystalline penicillin which, it is said, 
can be stored dry for three years without refrigeration. 
According to a B.U.P. report, the potency of this product is 
the greatest yet developed commercially. 


The Pharmaceutical Society has decided to ask the Ministry 
of Supply to release to the public stocks of quinine which have 
been held in chemists’ shops during the war. 


Appointments 
BANNISTER, F. B., M.D. Lpool, p.A.: anesthetist, Chester Royal 
Infirmary. 
CoLBECK, J. C., M.B. Lond. : E.M.S. area pathologist, West Riding. 


HAINES, R. M., M.D. Lond. : : almasken of pathology, Chelsea Hospital 
for Women. 

MILLIN, T. J., M.B. Dubl., F.R.c.s.: genito-urinary surgeon, Chelsea 
Hospital for Women. 


PaBLoT, P. J., M.B. Lond.: medical officer, Colonial Service, 
Mauritius. 
RaAFTeRY, L. M. N., M.R.C.S., M.R.C M.S.A.: Visiting gynee- 
cologist, British Red Cross clinic rheumatism, 
ondon, 
SHANNON, J. W., M.B. Lond.: medical officer, Colonial Service, 
Nyasaland. 


Diary of the Week 


Nov. 17 To 23 
Monday, 18th 
HUNTERIAN SOCIETY 
8.30 p.m. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Mr. 
Hugh Linstead, Dr. G. H. Day, Mr. Arthur Mortimer, 
Mr. J. 8. Walmsley : That the Advertisement of Pro- 
prietary Medicines is a Menace to the Public. 
Tuesday, 19th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 
5 : Care of Children ae Hospital. 


5 pM. Dr. J. Calvert Spence 
(Charles West lecture. ) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C 
5 pM. Mr. J Chesterman : Specimens ‘Tntestinal 
Obstruction. (Erasmus Wilson Demonstration.) 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Pathology. (Westminster Hospital School of Medicine, 
8.W.1.) Demonstrations. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Prof. Tage 
Kemp (Copenhagen): Fifteen Years’ Experience of 
Negative Eugenics in Denmark. 
LONDON SCHOOL = DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. W. N, Goldsmith: Acneiform Eruptions. 
Wednesday, 20th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W. 
8.30 p.m. Proctology. Mr. A. Hedley W hyte : 3 
Past and Present. (Presidential address.) 
notes INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W.1 
3.30 P.M. Mr. C. W. A. Kimbell: Medical Aspects of Life in the 
Prisoner-of-war Camp. 
Thursday, 21st 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. V. Zachary Cope: Actinomycosis. (Erasmus Wilson 
demonstration.) 
ROYAL SOCIETY OF MEDICINE 
5p.M. Dermatology. Cases will be shown at 4 P.M. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
8p.mM. (London kw of Hygiene and Tropical Medicine, Keppel 
Street, W.C.1.) Laboratory meeting. 
Friday, 22nd 
ROYAL SOCIETY OF MEDICINE 
2.30 pM. Epidemiology and State Medicine. Dr. Robert Cruick- 
shank,. Dr. O. H. Lidwell, Mr. F. Courtney Harwood 
Dr. Joyce Wright: Modern Methods in the Control of 
Airborne Infections. 
5p.mM. Peadiatrics. Cases will be shown at 4.15 P.M 
ROYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 
9p.mM. Mr. H. Osmond Clarke: R.A. F. Experiences of the Modern 
Treatment of Fractures. A film will be shown. 
GENETICAL SOCIETY 
5p.mM. (London School of 4 and Tropical Medicine.) Prof. 
Tage Kemp: ome iple Factors in Morbid Inheritance. 


UNIVERSITY C ‘OLL EGE HOSPITAL MEDICAL SCHOOL, W.C.1 
4.30 PM. Dr. P. Owren (Oslo): New Factors Concerned in 
the Coagulation of Blood. 
LONDON CHEST HospITAL, Victoria Park, E.2 
5p.M. Mr. T. Holmes Sellors: Surgery of the Heart. 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. Dr. Macdonald Critchley: Sir William Gowers—a 
Biographical Study. 
ROYAL MEDICAL SOCIETY, 7, Melbourne Place, Edinburgh 
8 p.m. Dr. J. McMichael: Heart Failure. 
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A = Positive Reaction 
B = Control 


A Simple and Accurate Tuberculin Skin Test 


The application of Tuberculin Diagnostic Jelly AH to the skin is a 
convenient and reliable means of detecting positive reactors to old 
tuberculin. In controlled observations, the results have been as reliable 
as those obtained with the intracutaneous technique of Mantoux. 


The test does not involve the discomfort of injection ; it is easily and 
rapidly carried out ; the area of positive reaction is sharply circumscribed ; 
there is no untoward local or constitutional reaction, and no risk of 
infection. 


(See reports. Brit. med. J. (1944) i. 531—Med. Off. (1945) Ixxiv. 209—Lancet (1946) i. 162.) 


It is available in tubes of 2 gm. (20 tests) and 5 gm. (50 tests). 


Therapeutic Substances Act, Licence No. 6a. 


TUBERCULIN DIAGNOSTIC JELLY AsH 


ALLEN’ & HANBURYS LTD+ LONDON 


TELEPHONE: 8/SHOPSCATE LINES TELEGRAMS: CREENSURYS, BETH, LONDON” 
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STERIJECTS 


; 


Tue perfect injection container must 
combine ease of manipulation with 
maintenance of sterility. For this 
reason alone, hospital clinicians and 
general practitioners alike have been 
quick to recognise the advantage of STERIJECTS 
—Duncan—over ampoules and hypodermic tablets. 


STERIJECTS are isotonic and absolutely sterile, 
and the range includes the more commonly used 
medicaments in every-day practice. 


Issued in rubber-capped bottles of 30 c.c. ~ 


DUNCAN, FLOCKHART «CO, 


EDINBURGH LONDON 


HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. ozs. Also I-gallon tins 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


TRADE MARK BRAND 


VITAMIN CAPSULES 


DOSAGE 2 A DAY 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.8 


Stimulating the 
Metabolic Rate 


OST practitioners 
hesitate to use 

such drastic methods 
as the injection of 
thyroxin intravenously, 
or the oral administra- 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 


at the 


WHEAT OUTPUT 
IN CALORIES PER HOUR 


HOURS AFTER INGESTION 


Chateau de Cognac 


TARD’S 
BRANDY 


tion of thyroid or other 
compounds, in cases of 
lowered metabolism. 
The risk of interfering 
with the normal mech- 
anism of the body 
cannot be overlooked. 


The prescription of foods 
such as home-made broths, 
soups, Or meat extracts is for 
this reason a more acceptable 
method. It is, therefore, of im- 
portance to know that one meat 
preparation is outstandingly 
successful in raising the meta- 
bolic rate. Itis Brand’s Essence. 

After the ingestion of 
, Brand’s Essence 
there is a sharp 
increase in the 


Showing how metabolism rises after 
taking Brand’s Essence. This chart 
shows the average rise in the metabolic rate 
after taking Brand's Essence. The peak is 
reached half an hour after taking Brand's, 
and the rate is still high after six hours. 


heat output, reaching a peak 
after half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be found 

- of special convenience in cases 
where a patient cannot tolerate 
sufficient protein. 

Moreover, Brand’s Essence 
will be found palatable even 
when other foods are dis- é 
tasteful, and it has a further 
advantage in that it stimulates 
the appetite. It costs 3/-. 


Brand’s Essence 
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Telephone; SINGLE VACCINATION TUBES - - 


BaTTERSEA 1347 


JENNER INSTITUTE Stcerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, $.W.11 


Telegrams: 
* JENVACTER, PHONE, 
Lonpon”’ (2. words) 


10d. each ; 9s. dozen. Postage extra 


Telephone ; HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM ROAD, 
LONDON, W.I Tel. : MUSeum 0852 


The Importance 

ALUZYME., 

VITAMIN B ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 
Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


FOREIGN BOOKS 


SPECIAL DEPARTMENT 


Books not in stock obtained under Licence 
from U.S.A. and the Continent (except 
Germany, Roumania, Bulgaria and Albania) 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET 
LONDON, W.C.I 


Telephone: EUSton 4282 (5 lines) 
Extension 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 


Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 
Formula :—Ephedrine, 0°25. Chlorthymol, 0°01. Ext, Matricaria, 


20,9°0. Menthol, 0°35. Eucalyptol, 0°5. Camphor, 
_Vasogen ad 100°0 


packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


ACONBURY HOTEL—HAYLING ISLAND 
RECOMMENDED by the MEDICAL PROFESSION 
; for a WINTER HOLIDAY 
Restful fFirst-classCuisine Equable South Coast Climate 
Particularly suitable for 
Walking Heart Cases, Children and Convalescents 
TARIFF ON REQUEST -- Write RESIDENT MANAGER 


HOLLINGHURST NURSING HOME 
ST. LEONARDS -ON -SEA 


Registered, well-established. Chronic, aged and slight mental patients 

received. B iful surr every comfort. Home produce- 

Skilled day and night nursing. From 5 guineas 
Apply MATRON, or telephone Baldslow 334 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under a Na Voluntary and 
Temporary Patients received | for treatment 
LAS MACAULAY, _M.D., D.P.M. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 ‘Telegrams: “ Hoffman, Birdlip’’ 


THE HOMES FOR EPULEPTIOS (inc.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. — a by Ministry of Education, 
FEES—Isc Class (men only) «» from £3-3-0 per week 
2nd Class (men and women oo &: ” 


30/- ” 
Education Committees » 36/6 ” 
Pri vate » 23/6 


©. EDGAR GRISEWOOD, Bachanye Street East, LIVERPOOL, 2. 


FENSTANTON at ‘‘ FIVE DIAMONDS” 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Mey nd Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p.2507.) Apply Resident Physician. 
Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and es are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of t! branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
HE object of this Hospital is to provide the most efficient 
and Middle Classes suffering from an 
CHESHIRE DISEASES. The Hospital is governed by a Committee 


appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actinotherapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
———? according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MupicaL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerficld, 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of : . 

treatment available. Fees from 5 gns. per week upwards, according to Home for the care and cure of —— cases eet 

requirements. Vacancies occasionally exist at reduced fees on the Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician. chapel on estate. ; ; 

Apply to Dr. J. A. SMALL Telephone: Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 
This Hospital of 220 beds, administered by a For infoemaion end 


ee Ll Committee of the Society of Friends, combines what | *t™s of admission 
S706, Sor: the is best in the investigation and treatment of nervous to:— 

humane treatment of ——ijIness with a sympathetic and friendly atmosphere. The Physician 
those suffering from | [Last year 248 patients were admitted, of whom no © Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. | ARTHUR POOL, 


M.R.C.P., D.P.M. 
(Telephone: York 3612) 


Much curative work is accomplished in qur mental 


| 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. | 


| 
HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 


NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 
Telephone: Wentworth 2724! Telegrams: ‘* Sanatorium, Virginia Water 


CALDECOTE HALL aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2493 
Illustrated Brochure from Resident Medical Superintendent, A. ZH. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s, weekly 
Medical Superintendent: Hiary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales), 
Fellow, College Chest Physicians (U.S.A.) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London”’ Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


_ — of a comfortable home are combined with full investigation and every well-established modern 
atment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrorEeTARY Telephone: Ruthin 66 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


. Patients for Investigation. Since Bowden House was opened 
in ‘ill much evidence has accumulated to show that in both anxiety 
and bysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 


sent to any practitioner on request. 

2. Patients for Intensive as before. Narcoanalysis 
is used when it offers prospects of treatment. Occupational 
therapy is available on an extended scale. Terms: 12 to 18 guineas 
a week, — of Me geod specialist treatment. A partial endowment 
aliows of certain “‘ free places.” 


Medical Director : H. Cricuton-Miugr, M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Visiting Physician: J. Barriz Murray, M.A., M.D., M.R.C.P, 
Warden: Miss F. E, Bourret, S.R.N., C.S.P. 


Vacancies for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. ery facility for al] forms of 


treatment, including insulin and preivontel leucotomy. Terms 

hysician Superintendent: P. K. McCowan, J.P., M.D., 
F. Re C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
flinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. ‘elephone : STAmf ord Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London 


For further app to the Su 
Rospert M. apply to ts Psycho-Analyti 


WONFORD HOUSE, EXETER 


A REGISTGRED HOSPITAL FOR THE TREATMENT or 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients 
received for triatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent along with List of Tutors, &¢., on application to the 
17, Bed Square, London, W.C.1 (Telephone: HOLbern 


THE EXAMINING BOARD IN ENGLAND 
y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Examination for the following 

Diploma will commence on the date stated below :— 
DIPLOMA IN INDUSTRIAL HEALTH 
Friday, 13th December. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter (£6 6s. for 
each part). 

Applications for Part II are due at the same time as for 
Part I. HORACE H. Rew, Secretary. 

LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN MEDICINE 
A Course in Medicine for the M.D. Degree and the Membership 
of the Royal College of Physicians will be held at the London 
Hospital commencing MONDAY, 20TH JANUARY, and finishing 
FRIDAY, 21ST MARCH. Classes will be held on Mondays Wednes- 
ye and I Fridays only. The Course will be strictly limited to 
students 
Applications should be made to the Dean. 
The fee for w 4 whole Course will be 35 guineas. 
. E. CLARK-KENNEDY, M.D., F. R.C. P., Dean, 
London, E.1. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY 

A Course in Advanced Surgery and Operative Bangeey for 
the Final Examination for the F.R.C.S. will be held at the 
London Hospital commencing MONDAY, 24TH FEBRUARY, 1947, 
and finishing on FRIDAY, 25TH APRIL, 1947, with an interlude 
for fF fro m Thursday, 3rd_Ap I, to Sunday, 13th April 
both days inclusive), Classes will be held on Mondays, Tuesdays, 
uredays, and Fridays. The last week of the Course wil] be 
devoted entirely to Operative Surgery. Course will be 

strictly limited to 24 students, 
Applications should be made to the Dean, from whom furtber 

articulars can be obtain 
The fee for the whole Course will be . 50 guineas 
forthe Course without Operative 8 Surgery. : . 35 unone 
ry aione 


for Operative 
NEDY, M.D., F.R.C.P., Bean. 


. CLARE- 
Turner-street, ‘Lond on, E.1. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Sir Guineas per ay including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


L.M.S.S.A. 

FINAL EXAMINATION: SURGERY, i3th January, 
10th February, Ith March, 1947. MEDICINE, PATHOLOGY, 
20th January, 17th February, 17th March, 1947. MiIpwiIFrERY, 
2ist January, 18th February, 18th March, 1947. MasTERY 
OF MIDWIFERY, May and November. DipLomMa tn INDUSTRIAL 
HEALTB#, February, May, August, and November. 

For regulutions apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4, 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST. PETER’S AND 8ST. PAUL’S HOSPITALS e 
JANUARY-APRIL, 1947 


The Course will include some 40 systematic lectures covering 
the whole subject of Urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. 

All postgraduates attending the course will be expected to 
be present at lectures, and may attend all the tutorial demon- 
strations. They will be allotted individually to certain out- 
patient sessions, ward visits, and operation sessions 

The fee for this 3 months’ course is 15 guineas, payable in 
advance. 

Course ’’—should be made to : The Secretary, St. Peter’s Hospital 
for Stone, Henrietta-street, London, W.C.2. 

A wit _ be followed by a 6 months’ course commencing in 

pr 9 


ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital, commencing on 13TH JANUARY, 1947 

The fee for the course will be 74 guineas. 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and subsistence allowances 
will, subject to certain conditions, be repaid to ;— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 


mittee, 41, St. Giles, Oxford, and not to the Hospital. 
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need of these cases a diagnostic week is arranged. For this an inclusive a 
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THE NATIONAL HOSPITAL, Queen-square, Medical School 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


A Course of Instruction in CLINICAL NEUROLOGY will be 
given during the spring term for 10 weeks, beginning on 13TH 
JANUARY, 1947. 

The first half of the course will include lectures and demonstra- 
tions of applied anatomy and physiology of the nervous system, 
methods of clinical examination, psychology and neuropathology, 
and the second half will be devoted chiefiy to clinical teaching 
in medical and surgical neurology and ancillary subjects. 

More adyanced students may be appointed as Clinical Clerks 
in the medical wards or attached to special departments. 

Fee for the course, 20 guineas. J. PURDON MARTIN, Dean. 

NATIONAL HEART HOSPITAL, eland-street, 


POSTGRADUATE COU RSE— 2ND-6TH DECEMBER, 194( 

The above Course is now full and it is regretted that no Festa 
applications can be considered. 

RoBERT G. E. WHITNEY, Secretary. 
THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNAECOLOGY 
(Queen Charlotte’s Maternity Hospital, and the 
Chelsea Hospital for Women) 

This School has recently been established to meet the increas- 
ing demands for postgraduate study and research. It is pro- 
posed to provide regular refresher courses for qualified medical 
practitioners, intensive courses for those studying for the 
M.R.C.O.G. examination, and it is intended to make resident 
and non-resident postgraduate appointments. 

For further particulars apply to: The Secretary, The Com- 
_— School, Chelsea Hospital for Women, Dovehouse-street, 
HUMPHREY G. ARTHURE (Queen Charlotte’s Hospital) Joint 
_ CHARLES D. READ (Chelsea Hospital for Women) Deans. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Eighth GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
Department of Child Life and Health: 19, Chalmers-street. 

Applications to Director of Postgraduate Readies, University 
New Buildings, Edinburgh, 8. 


~ EDINBURGH POSTGRADUATE BOARD | on MEDICINE 


A 10 weeks’ course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 6TH JANUARY, 1947, in the West Medical 
Theatre of the Royal Infirmary. 

There are still a few vacancies in this class. 

Applications to the Director of Postgraduate Studies, 

University New Buildings, Edinburgh, 8. 
The Sir Alfred Fripp Memorial Fellowship in Child Psychology at 
Guy’s Hospital, open to medical graduates, Men or Women 
(unmarried), preferably with experience in peediatrics as well as 
in psychological medicine. Stipend £250 a year. This appoint- 
ment is for 2 years and may be held concurrently with a part- 
time appointment elsewhere. 

Applications should be made to the Dean, Gvuy’s Hosprra. 
MEDICAL ScHOOL, London Bridge, S.E.1, on or before Friday, 
6th December, 1946. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 
CRUDEN .. .. ABERDEEN .. 30TH NOVEMBER, 1946 
WOODBRIDGE .. SUFFOLK .. .. NOVEMBER, 1946 
HARROW .. .. MIDDLESEX .. 380TH NOVEMBER, 1946 
CHERTSEY SURREY «. .. 3SOTH NOVEMBER, 1946 
DEVIZES .. .. WILTS : 30TH NOVEMBER, 1946 
ALNWICK .. |. NORTHUMBERLAND 30TH NOV EMBER, 1946 


LANCASTER 30TH NOVEMBER, 1946 


SOUTHPORT R, 


HOME OFFICE. ~“Rpolications are invited J from registered medical 
practitioners (Men or Women) for permanent pensionable 
appointments as (2) MEDICAL INSPECTOR, and (b) MEDICAL 
INSPECTOR (PSYCHIATRIST) in the Children’s Branch of 
the Home Office. The successful candidates will be stationed 
in London, and the duties of the Medical Inspector will include 
the medical inspection of approved schools, remand homes, and 
voluntary homes for children in England and Wales and advising 
on questions of mental deficiency, venereal diseases, the control 
of infectious diseases, dietary and general matters of health and 
hygiene. The duties of the Medical Inspector (Psychiatrist) 
will include advising on psychiatric problems arising in con- 
nexion with approved schools, classifying schools, remand 
homes, and voluntary homes for children in England and Wales. 
The salary scale will be £1150 by £30 to £1300 by £50 to £1500, 
and the minimum of the scale will be linked to age 38, with 
deductions below that age of £30 p.a. and additions of £30 p.a. 
up to age 40. Travelling and subsistence allowances in accord- 
ance with the Home Office seale will be payable when officers 
are on duty away from their Headquarters. The posts are 
permanent and pensionable, in accordance with the general 
rules governing the grant of pensions in the Civil Service, and 
are subject to 2 years’ probation. Candidates, who should 
preferably be under 40 years of age, must have held house 
appointments and have had experience in medical work among 
children and adolescents. The Diplomas in Public Health or 
in Child Health and, in the case of the Medical Inspector (Psychia- 
trist), the Diploma in Psychological Medicine, will be regarded 
as special qualifications. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 1689. Completed applica- 
tion forms must be received at the Civil Service Commission not 
later than 7th December, 1946. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £455 a year, rising by £25 to £530 a year, plus appro- 
priate temporary cost-of-living addition, and full residential 
emoluments. 

Duties 


.. .. Mainly anesthetics. 
Lewisham Hospital, Lewisham, S.E.13 Casualty and anes- 


thetics. 
St. Mary Abbots Hospital, Marloes- 
road, Kensington, W.8 General medical. 
St. Pancras } es 4, St. Paneras- Mainly chronic sick, 


Hospital 
eo Hospital, East Dulwich-grove, 


way, % some acute psychi- 
atry. 

Queen Mary’s Hospital for Children, (a) Surgeon, particu- 

Carshalton (2 positions) ev oe larly orthopeedics, 


(6b) Medical. 
(2) ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £325 a Year, plus appropriate temporary cost-of-living 
addition, and full residential emoluments. 


Hospital Duties 
St. Andrew’s Hospital, Devon’s-road, 
Bow, E.3 an .. General medical duties. 
St. Stephen’s Hospital, * 369, Fulham- (a) Mainly surgical 
road, S.W.10 (2 positions) du 


ties 
(b) Obstetrical duties. 
St. Hospital, Hill, 
S.E Casualty Officer. 
Mile na’ Hospital, * Bancroft- road, 

Mile End, E.1 Mainly obstetrics. 

(3) Hospitals Servic ce. 

(a) ASSISTANT MEDICAL OFFICERS, Class I (BI). 
Experience in children’s infectious diseases desirable. Salary 
£455 a year, rising by £25 to £530 a year, plus appropriate 
po ipa cost-of-living addition, and full residential emolu- 
ments. 

(b) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £325 a year, plus appropriate temporary cost-of-living 
addition, and full residential emoluments. 

Persons appointed to the Infectious Hospitals Service are 
eligible for promotion to class I (Bl) in that service after a 
minimum period of 6 months. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners holding Bl 
and rejected by the R.A.M.C., may apply for all the above B1 
positions which will not be held for a period exceeding 4 years, 
and R practitioners who now hold A posts may apply for the 
B2 appointments, when appointment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances non- 
residence with the appropriate allowance is permitted. Other 
things being equal, preference is given to candidates who are 
registered disabled persons. 

Application forms obtainable from the Medical Officer of 
Health, S.D.2, County Hall, S.E.1 (stamped foolscap envelope 
necessary), should be returned by 25th November, 1946. 
LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for temporary appointment as Part-time ¢ "ON SUL sTANT 
NEUROLOGIST, for duty in the first instance at Lewisham 
Hospital, St. Alfege’ s Hospital, Greenwich, St. Olave’s Hospital, 
Bermondsey, and St. Nicholas’s Hospital, Plumstead, for visits 
as required. Remuneration £2 12s. 6d. a visit (£5 5s. in the 
case of St. Nicholas’s Hospital), plus cost-of-living addition in 
each case. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary ) 
obtainable from the Medical Officer of Health (8.D.6), County 
Hall, $.E.1, returnable by 10th December, 1946. (2872.) 
Canvassing disqualifie 

AMENDED ADVERTISEMENT 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2 (and at Shadwell, E.1, and Banst« ad, 
Surrey). Applications are invited from registered medical 
practitioners holding the D.M.R.E. for the appointment of 
RADIOLOGIST to the Hospital. The Radiologist will be 
expected to organise the work of the Radiological Departments 
at the various branches of the Hospital. Attendance required 6 

sessions weekly. Salary £1000 p.a. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 14th December, 1946. 

CHARLES H. BESSELL, General Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (Bl), to become vacant 
ist January, 1947. Candidates must have had experience in 
the treatment of sick children. The appointment will be for 
6 months in the first instance and is renewable for subsequent 
periods not exceeding 2 years. Salary £300 p.a., with full 
residential emoluments. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and ineligible for H.M. Forces, are opt cae to apply. 

Application forms may be obtained from the undersigned, 
and should be returned, with not more than 3 testimonials, 
not later than 2nd December, 1946. 

CHARLES H, BESSELL, General Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E. plications, including 
those from practitioners serving with H.M. Force , are invited 
for the post of HONORARY PHYSICIAN to Outpatients. 

20 copies (typed or printed) of applications, which should 
= details of age, qualifications with dates, and experience, 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent by 23rd November, 1946, to Clerk 
of the Governors, to whom further inquiries should be addressed. 
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CONNAUGHT HOSPITAL, E.17. Applications are invited for the 
appointments of CLINICAL ASSISTANTS to the Ear, Nose, and 
Throat and Gynecological Departments. The appointments 
will involve 1 weekly session and will carry a fee of 24 guineas 
per session. 

Applications should be sent on or before 30th November, 
1946, to: R. HALTON HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, E.17. The Board of Management 
invites applications for the post of HONORARY ASSISTANT 
ORTHOPAEDIC SURGEON. Candidates must be Fellows of 
one of the Royal Colleges of Surgeons. 

Applications, with testimonials, should be sent not later than 
30th November, 1946, to— 
HaLTon Harrison, General Secretary. _ 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for 
the post of OPHTHALMIC SURGEON. Candidates must have 
a Diploma in Ophthalmology (or its equivalent) and have held 
ophthalmic appointments, and should have senior qualifications 
in either medicine or surgery. 

Applications should be sent by 10th December, 1946, to 
the Secretary. Testimonials need not be sent, but the names of 
2 responsible referees (1 preferably resident in London) should 
be given. 

THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for the 
post of HONOR ARY MEDICAL REGISTRAR. Candidates 
must be registered medical practitioners or Members of the 
Royal College of Physicians or intending to take this examination. 

Applications should be sent to the Secretary of the Hospital 
by Ist January, 1947, giving age, education, qualifications, and 
appointments. Printed testimonials need not be sent, but 
the names of 2 responsible referees (1 preferably resident in 
London) should be given. In the case of Service candidates 
inability to take up the appointment at once will not disqualify. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the following posts :— 

HONORARY ORTHOPZDIC SURGEON. As the successful 
candidate will be expected to organise and take charge of the 
Orthopedic Department, including the treatment of injuries 
and teaching, he should be a man of considerable experience. He 
will have charge of about 20 Bedsa nd an Outpatient Department, 
and will maintain liaison with the Rheumatism Department. 

HONORARY SURGEON. Duties include the charge of 
‘beds and Outpatients and teaching in the Medical School. 
Candidates must hold one of the higher surgical qualifications. 

Applications (without testimonials) should be sent to the 
undersigned before 7th December, giving full particulars of age, 
qualifications, experience, &c., and the names and addresses of 
2 referees. H. A. MADGE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 

ssident post of HOUSE SURGEON (B2), vacant Ist January, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 3rd December. 

KENNETH A. F. MILES, House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
registered medical practitioners 
ORTHOPADIC 
REGISTRAR (B1), duties to commence ist January, 1947. 
Felldws 


Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials and a photograph, should be sent 


Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (com- 
bined with R.M.O.) (B2) at the Three Counties. Emergency 
Hospital, Arlesey, Beds, for a period of 6 months from Ist 
January, 1947. Salary £200 p.a. 

Applications, stating age, and accompanied by 3 recent 

testimonials and a photograph, should be sent on or before 
23rd November, to: RicHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical practitioners, 
Men and Women, including R and W practitioners holding A 
posts, for the appointment of JUNIOR CASUALTY OFFI ‘ER 
(B2) for a period of 6 months from Ist January, 1947. Salary 
£150 p.a. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or 
before 23rd November, 1946, to— ° 
RIcHARD T. BARTLEY, Secretary. 
MARGARET STREET HOSPITAL FOR DISEASES OF THE CHEST, 
(Outpatients only), 26, Margaret-street, London, W.1. Applica- 
tions are invited for the following Honorary posts :— 

RADIOLOGIST in charge of the X-ray and Electrotherapy 
Department of this Outpatients’ Hospital. Candidates must 
hold the PD.M.R., and be willing to undertake examinations 
and treatment of private patients attending the X-ray Clinic. 

ASSISTANT PHYSICIAN. Candidates must be Fellows or 
Members of the Royal College of Physicians of London. The 
successful applicant will be required to take charge of a weekly 


Outpatients’ Clinic and to deputise for Physicians when 
requested. 
Applications, stating qualifications, age, and experience, 


together with the names of 3 referees, should be sent to the 
Secretary not later than 31st December, 1946. 


THE NATIONAL HOSPITAL FOR NERVOUS 'DISEASES, Queen- 
square, London, W.C.1. Applications are invited from registered 
medical practitioners for the appointment of Half-time 
REGISTRAR in the Department of Applied Electrophysiology. 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £300 p.a. 

Applications should be sent not later than 30th November, 
1946 to: H. Ewart MITCHELL, Secretary. 


THE PRINCESS BEATRICE HOSPITAL. Eari’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited for the 
appointment of a Part-time MEDICAL REGISTRAR to the 
above-named Hospital. The post will include duties in respect 
of In- and Out-patients and w ill carry an honorarium of £100 p.a. 

Applications, accompanied by not more than 3 recent testi- 
monials, or giving the names of 3 referees, should be received 
not later than 30th November, 1946, by the undersigned, who 
will be pleased to answer inquiries. 

G. PURSSELL, House Governor, 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 1 
HOUSE SU RGEONSHIP (B2), tenable at Great Ormond-street, 
and 1 HOUSE PHYSICIANSHIP (B2), tenable at the Children’s 
Unit, the Sector Hospital, Hemel Hempstead, will fall vacant 
on 8th January, 1947. All appointments are tenable for 6 
months at a salary of £100 p.a., with full residential emolu- 
ments. Rand W practitioners now holding A posts may apply. 

Further particulars and form of application, which must be 
returned not later than 9th December, 1946, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

November, 1946. 

THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, Bloomsbury, W.C.1. The Board of 
Management invite applications for the post of HONORARY 
ASSISTANT PHYSICIAN FOR DISEASES OF WOMEN. 
Candidates should possess & registrable British university degree 
in medicine and surgery and a higher qualification in gynwco- 
logy. The duties entail attendance at the Hospital for 1 out- 
patient session and 1 operating session eac h week. 

Applications, stating age and full particulars, should be sent 
not later than Ist December, 1946, to 

L. J. KNOWLES Secretary. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2) which will become vacant on Ist 
January, 1947. The appointment is for 6 months and salary 
will be at the rate of £200 p.a. R practitioners holding A posts 
may apply. 

Applications, accompanied by copies of 3 recent testimonials 

should reach the Secretary by 29th November, 1946. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications are invited for the part-time post of 
MEDICAL REGISTRAR. The appointment is for 1 year from 
lst January, 1947, renewable for a further year. Honorarium 
at the rate of £200 p.a. 

Applications, accompanied by copies of 3. testimonials, 
should reach the Secretary by 29th November, 1946. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
including those holding A posts, for the post of HOUSE 
SURGEON (B2) for a period of 6 months from Ist January, 
1947. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be for- 
warded not later than 27th November to— 

G. W. CooLina, Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. There is a yacancy for a CLINICAL ASSIS- 
TANT (for Therapy) in the Psychiatric Department, and 
applications are invited from registered medica) practitioners of 
sufficient experience to deputise when required for the Physician 
to this Department. The appointment will be for 6 months 
in the first instance. An honorarium will be paid. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be addressed to 

M. J. HUNTLEY, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, Orthopaedic 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointments of 2 FRACTURE OFFICERS 
to attend 2 sessions per week and in emergency when required. 
Honorarium of £2 2s. each per session. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor, 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), fo become vacant 3rd December, 
1946. Salary at the rate of £2 75 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, should 
be sent not later than 20th November, 1946, to— 

R. A. MICKELWRIGHT, House Governor. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
MEDICAL REGISTRAR. The possession of the Membership 
of the Royal College of Physicians of London is desirable but not 
essential. Honorarium at the rate of £200 p.a. It is possible 
that the honorarium may be augmented in the case of ex-Service 
applicants. 

Further particulars may be obtained from the undersigned, to 
whom applications, with names of 3 referees, should be sent by 
25th November, 1946. F. DupLEY Hoss, M.A., Secretary. 
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of the Royal College of Surgeons will be preferred. Salary | 5 
at the rate of £350 p.a. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
on or before Novernber, 
. RICHARD T. BARTLEY, Secretary 
~ ay’s_Inn-road, London, W.C 
| 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for the 
vacancies of HONORARY OPHTHALMIC SURGEON and 
HONORARY DERMATOLOGIST. 

Applications (12 copies) to be addressed to the Secretary 
from whom further particulars can be obtained, by 31st oe 
ember, 1946. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W. 
Applications are invited for the appointment of MEDIC AL 
s IPERINTEN DENT of the National Dental Hospital, Dental 
Department of the University College Hospital, for a period of 
6 months from Ist January, 1947. Salary under review with 
a minimum of £500 p.a. Applicants must possess a medical 
and dental qualification and will be required to devote every 
morning to the appointment. The duties of the appointment 
are primarily dental. 

Applications, supported by not more than 3 testimonials, 
should be sent to the Secretary, University College Hospital, 
Gower-street, W.C.1, not later than 25th November, 1946. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the oo of HOUSE SURGEON- 
CASUALTY OFFICER (A), which becomes vacant Ist Dec- 
ember. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, by copies of recent testi- 
monials, to be sent as soon as Yo ag to— 

5th November, 1946, W. H. SUDNELL, House Governor. 
LONDON HOSPITAL, E.1. Applications are invited 
for the post of ASSISTANT OBSTETRIC AND GYNACO- 
LOGICAL SURGEON to the Hospital. Candidates must be 
Fellows of the Poyal College of Surgeons, England, and Fellows 
— of the Royal College of Obstetricians and Gyneco- 
ogists 

50 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained) and must —. not later than Ist January, 
1947. . BRIERLEY, House Governor. 


BRITISH POSTGRADUATE tlie SCHOOL. (University of 
LONDON.) Applications are invited for the ~~ of Half-time 
LECTURER IN ORTHOPALDIC SURGER Salary not less 
than £500 p.a. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, from whom further particulars may be 
obtained, before 30th November. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. | (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the Nati onal Service A’ Acts who have not yet completed 
3 months since the date of qualification, for the appointments 
of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
to become vacant Ist January, 1947. The appointments are 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Medical School, 
Ducane-road, W.12, before 26th November, 1946. _ 
BOLINGBROKE HOSPITAL, Wand th Ce W.11. The 
Board of invite applications ‘for the HONO- 
RARY NEUROLOGIST. Candidates must Fellows or 
Members of the a College of Physicians, and must be 
engaged only in consulting practice. They will be required to 
call upon members of the Medical Staff. 

Ly ys mo with copies of 3 3 testimonials, should be sent 
not later = 2 he December, 1946, to— 

. RANDOLPH Biss, Secretary-Superintendent. 


BOROUGH = ae Public Health Department. App lica- 
tions are invited from qualified medical practitioners for the 
des: ted appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH. Candidates must have had experience in public 
health work and must hold a registrable ——— in public 
health. Salary £% p.a., plus cost-of-living bonus. 

Particulars of duties and application forms can be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex 
and applicatio ns, in envelopes endorsed Deputy Medical 
Officer of Health,’ ee reach the undersigned not later than 
30th November, 1 


_ Town Hall, Cacktas. Essex. _E. R. Farr, Town Clerk. 


BOROUGH OF BARKING. Heal Ith Department. Applica- 
tions are invited from qualified medica] practitioners for the 
osts of PERMANENT ASSISTANT MEDICAL OFFICERS 
F HEALTH. The principal duties will consist of maternity 
and child welfare work, immunisation, treatment of infectious 
fevers, denta) ansesthetics, medica) inspection and treatment of 
school-children, and other such duties as may from time to time 
arise in the -e of a Public Health Department, the whole 
of which will be carried out und®r the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £650 p.a., 

rising by annual increments of £25 to a maximum of £850 p.a 
plus cost-of-living bonus. The commencing salary will be fix: od 
in accordance with the experience of the successful applicants. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the passing of a 
medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, rking, Essex, and must be returned 
not later than 3th November, 1946, to— 

Town Hal!, Barking, Essex. E. R. FARR, Town Clerk. 


ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radiologist 
(Diagnostic), full-time, required immediately. Salary £850 p.a. 
Applications, stating age and giving full particulars of 
qualifications and experience, and accompanied by copies of 3 
recent testimonials, should be sent to the House Governor, 
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MIDDLESEX COUNTY COUNCIL. Borough of Ealing Educa- 
TION COMMITTEE. Applications are registered 
practitioners of recognised consultant and _ specialist 

tatus in ophthalmology for the position of OPHTHALMIC 
SURGE ON in connexion with the Council’s Health Centres. 
The successful applicant will be required to attend on 3 sessions 
a week during 40 school weeks, or 120 sessions in the year, for 
the purpose of examining him 


ces. T e 
being £2 12s 6d. per session, this being subject to review if any 
increase is sugges by negotiating bodies. 

Forms of application and copies of terms of appointment may 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by 3 recent testimonials and endorsed *“‘ Appointment of Ophthal- 
mic Surgeon,’’ must be delivered not later 9 30th November, 
1946. aes will be a disqualification 

TH ORR, M.D., D.Sc., Medical Officer of Health. 

Town Hall, aling, W.5. 

MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER. Applications invited from duly qualified medical 
practitioners for Southall South medical relief district. Salary 
£300 p.a. Temporary measure only—payment equivalent to 
20% of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of another 
medical practitioner to administer short anesthetics for minor 
operations. Duties in accordance with Public Assistance Order, 
1930, of the Minister of Health. to reside in, or alternatively to 
provide a surgery in or within easy access of, district, and to 
nominate a deputy to act in case of absence. Unestablished, non- 
pensionable. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent testimonials, to the under- 
signed by 23rd — ember, 1946. 

Cc. Rapcu of the County Council. 

_Guildhall, W: r, 8.W.1. -668.) 


resident), Central Middlesex County Hospital, Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners, including R practitioners holding B2 posts who have 
held house appointments and had good all-round experience. 
R practitioners holding Bl posts may apply if ineligible for 
H.M. Forces. Salary £500 by £50 to £600 p.a., board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 P.a., 
proportion only in cash). Appointment for 1 year in_ first 
instance ; extension considered at end of this period ; subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general maereuaen 
of Medical Director. Post vacant 7th January, 1947. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 30th November, 1946. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. (A.619.) 
MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER and PUBLIC VACCINATOR. Applications invited 
from duly medical practitioners. District 
Medical Officer for Ealing, South-west medical] relief district. 
Salary £2100 p.a. Temporary measure only—payment equivalent 
to 20 % of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of another 
medical practitioner to administer short anesthetics for minor 
operations (e.g., septic fingers, abscesses). Duties in accordance 
with Public Assistance Order, 1930, of the Minister of Health, 
to — = in, bj alternatively to provide & surgery in or within 
district, and arrange for services of q 

ical practitioner in case of absence. 

Temporary Public Vaccinator for Ealing, South-west vaccina- 
tion district. Person appointed will be required to produce to 
the Council a certificate of proficiency in vaccination unless such 
certificate was required as a condition of obtaining any diploma, 
licence, or degree which he possesses. Required to enter into a 
contract with the Council in accordance with the Vaccination 
Order, 1930, of the Minister of Health. Contract will provide 
for payment of scale of fees laid down by the County Council. 
Boundaries of respective medical relief and vaccination district 
are identical, and it is desirable that appointment of District 
Medical Officer and Public Vaccinator should be held con- 
currently by the same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with up to 2 recent testimonials, to the under- 
signed by 23rd November, 1946. 

Cc. W. Clerk of the County Council. 

Guildhall, Westminster, S.W. 
BOROUGH OF TAUNTON. “Applications ‘are invited from 
registered medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER. The duties will be 
mainly concerned with maternity and child welfare and school 
medical work, and preference will be given to the possessor 
of the D.C.H. or D.P.H. Salary £650, by annual increments of 
£25 to £850, plus current cost-of-living bonus. In fixing the 
initial salary consideration may be given to previous experience. 
The appointment will be terminable by 3 months’ notice on 
either side, while the successful candidate will be required to 
pass a medical examination as to fitness, to contribute under 
the superannuation scheme, and to produce proof of membership 
of an approved medica] protection society. 

Applications, stating age, nationality, qualifications with 
dates, past experience md details of any previous appointments, 
together with 1 testimonial and names of 2 persons to whom 
reference may be made, should be forwarded to the Medical 
Officer of Health, St. Paul’s House, Park-street, Taunton, not 
later than 32 th November, 1946. L. ATWELL, Town Clerk. 

Municipal Buildings, Taunton, 6th November, 1946. 
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CITY OF SALFORD. Public Health D i for 

the post of ASSISTANT CITY PATHOLOGIST? are Invited 
from qualified medical practitioners (Male or Female), including 
those now serving in H.M. Forces. The appointment is whole- 
time and is subject to the provisions of the Local Government 
Superannuation Act, 1937. Special experience in serology and 
bacteriology will be of advantage. The scale of salary for the 
position will be £650 p.a., rising by annual inc rements of £25 
to a maximum of £850 p. a., plus cost-of-living bonus, and the 
commencing salary will be fixed within this scale according to the 
qualifications and experience of the person appointed. 

Form of application, &c., may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford, by whom applica- 
tions, including the names of 2 persons to whom reference may 

made, must be received not later than 30th November, 1946. 
Canvassing is strictly prohibited. H.H. Tomson, Town Clerk. 
CITY OF SALFORD. Hope Hospital. Applications for the post of 
VISITING OPHTHALMOLOGIST are invited from suitably 
qualified and experienced medical practitioners who are able to 
give 1 session weekly. Remuneration will be at the rate of 
#£2 12s. 6d. per session. 

Application should be made in writing to the Medical Officer 
of Health, 143, Regent-road, Salford, not later than 23rd 
November, 1946. . Tomson, Town Clerk. 
CITY OF SALFORD. Applications are invited from —a 
(Male or Female), including those now 
in for the post of SENIOR DENTAL OFFICE 
|B ok health and public health services. The appointment 
is whole-time and is subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
date will work under the general direction of the Medical Officer 
of Health, who is also the School Medical Officer. The salary 
payable will be at the rate of 2895 p.a., rising by annual incre- 
ments of £25 to a maximum of £1000 p.a., plus cost-of-living 
bonus, and the commencing salary will be fixed within this scale 
according to the qualifications and experience of the person 
appointed. 

Form of application, &c., can be obtained from the Director 
of Education, Education Office, Chapel-street, Salford, 3, by 
whom applications, including the names of 2 persons to whom 
reference may be made, must be received not later than 30th 
1946. Canvassing is strictly prohibited. 

H. Tomson, Town Clerk. 

* COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 

MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston 
House Emergency Hospital, Newport, Mov. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to the Director of Social Welfare, Town 
Hall, Newport, Mon. 

November, 1946. 

MINISTRY OF HEALTH. Blood Transfusion Service. The 
Minister of Health invites applications for the undermentioned 
appointment in the Blood Transfusion Service in the Northern 
on (Counties of Cumberland, Durham, Northumberland, 
Yorkshire (North Riding), and Westmorland) with Headquarters 
at Newcastle-upon-Tyne. Apart from the routine ditties 
there are opportunities for clinical and serological work :— 

JUNIOR MEDICAL OFFICER at a salary of £250-£350 p.a., 
according to experience, = a consolidated addition and an 
allowance at the rate of £100 p.a. if board and lodging is not 


ro > 

Applications, stating age, qualifications with dates, present 
appointment, if any, and previous experience, should be 
add: to the Rexional Blood Transfusion Officer, 78, Jes- 
Stamnes Newcastle-upon-Tyne, not later than 6th December, 


November, 


ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical] practitioners holding 
the Fellowship Diploma of one of the Royal Colleges of Surgeons 
for the post of SURGEON in charge of the Accident Service. 
Preference will be given to one who has had good experience 
in traumatic, as well as in orthopedic, surgery. The successful 
yg will be regarded as a member of the honorary staff 
the Hospital, and will receive an honorarium at the rate of 
about £700 p.a. from the Honorary Staff Fund; in addition, 
he will be allowed to do private practice both inside and outside 
the Hospital. The candidate appointed will be expected to 
live in the area served by the Hospital, and to hold no other 
hospita) appointment outside that area. The Accident Service 
will work in close liaison with the Orthopedic Department of 
the Hospital, which is run by members of the staff of the Wing- 
field-Morris Orthopeedic Hospital, Oxford. An invitation may 
be extended to the holder of the post to become an Associates 
Orthopeedic Surgeon to the Royal Buckinghamshire Hospital 
and to the Wingfield-Morris ee ma Hospital. 
Further details may be obtained from the undersigned, to 
whom applications, giving details of qualifications, experience, 
age, &c., supported by names of 3 persons who are prepared to 
act as referees, should a sent not later than 8th December, 
1946 F. G. DAWEs, Secretary-Superintendent. 


EMERGENCY MEDICAL REGION. Appli- 
cations are invited from registered medical practitioners for 
the post of DEPUTY REGIONAL BLOOD TRANSFUSION 
OFFICER in Region 10a. Apart from responsible routine duties, 
there are facilities for clinical and serological research. Salary 
£550 p.a., plus consolidated allowance, plus £100 in lieu of board 
and lodgings. Ex-Service medical officers are invited to apply. 

Applications, including 2 recent testimonials, should be sent 
to the Regional Blood Transfusion Officer, 102 . 
Liverpool, 2, not later than 30th November, 1946 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of ORTHOPACDIC AND 
FRACTURE REGISTRAR (B1). Preference will be given to 
ex-Service candidates holding the F.R.C.S. diploma. The 
appointment will be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with full details as to war service, medical 
training and experience, and accompanied by copies of 3 recent 
testimonials, should be addressed immediately to— 

8. CecrL HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties. The appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to: S. Ceci HILL, House Governor and Secretary. 
CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from fully qualified and registered 
Male medical practitioners for the vacant post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale £650 to £850 p.a. 
by annual increments of £25, plus war bonus (at present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
office and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection and school clinic work, including refractions. The 
appointment is subject to 1 month’s notice on either side to 
terminate the engagement and to the Local Government 
Superannuation Act, 1937. 

Forms of application, which may be obtained from the under- 


signed, should be completed and returned not later than 
5th December, 1946. Caqvaasins will be considered a dis- 
qualification. F. CARR, Director of Education. 


Town Hall, Hanley, stoke- -on-Trent. 

COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£350 p.a., with full residential emoluments and cost-of-living 
bonus. The appointment is limited to a period of 1 year. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also practitioners holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him not later than 
10th December, 1946. 

lith November, 1946. 


COUNTY BOROUGH OF SGUTHPORT. Applications are 
invited from Male qualified and registered medical 7 titioners 
for the whole-time appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDIC AL 
OFFICER. Candidates should be under 45 years of age, should 
possess the Diploma in Public Health, and should be recognised 
or eligible for recognition by the Minister of Education for the 
ascertainment of educationally subnormal children. Experience 
in an infectious diseases hospital and sanatorium is also desirable. 
The salary payable is at the rate of £780 p.a., rising by annual 
increments of £50 to a maximum of £930 p.a., together with 
cost-of-living award of £59 16s. A motor-car allowance of 
£100 p.a. is payable. The post is subject to approval by the 
Ministry of Health and the Ministry of Education and to the 
Local Government Superannuation Act, 1937. The successful 
candidate will be required to undergo a medical examination. 

Forms of application can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church-street, South- 
port. Completed application forms endorsed ‘* Deputy Medical 
Officer of Health ’’ to be sent to the undersigned so as to reach 
him not later than the first post on 7th December, 1946. Can- 
vassing, directly or indirectly, will be a disqualification. 

'B. EpGar PE RRINS, Town Clerk. 
Town Hall, Southport, 6th November, 1946. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the > following posts which will become vacant on Ist F ebruary, 
1947 

(1) Full-time ASSISTANT SURGEON, with 
salary at the rate of £1000 p.a. 

(2) Part-time ASSISTANT SURGEON, with salary at the 
rate of £500 p.a., and the right to private practice. 

Applications, with the names of 3 referees, must be received 
by the undersigned, from whom further particulars may be 
obtained, not later than 14th December, 1946. 

G. E. Sanctuary, Administrator. 

HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST HOSPITAL, BOSTON (60 Beds). Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for the above Hos- 
pitals. Applicants should have held house appointments and 
have had practical surgical experience. Salary £350 to £450 
a year, according to experience, with full residential emoluments. 
Suitably quelified R practitioners holding B2 appointments, 
-— those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, together with copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lincs, not later than oO November, 1946. 

H. MARRIS, Clerk of the Council. 
County Hall, 1ith November, 1946 
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GUEST HOSPITAL, Dudley. Applications are invited from regis- 

tered medical practitioners, preferably holding a higher oy oe 
tion, for the whole-time non-resident appointment of PATHO- 
LOGIST at a salary of £1200 p.a., rising to £1500 p.a. The 
Pathological Service about to be inaugurated may provide for 
the services of the Pathologist to be shared with neighbouring 
Hospitals. Fees for private work will be wholly payable to the 
Hospital. 

Applications, stating qualifications, age, and experience, to be 
sent on or before 7th December, 1946, to— 

H. RAYMOND Hurst, House Governor and Secretary. 

29th October, 1946. i 
KENT EDUCATION COMMITTEE. Appointment of Assistant 
COUNTY MEDICAL OFFICER (school Health Service) and 
ASSISTANT MEDICAL OFFICER (Bromley). Applications 
are invited from Male practitioners, including those in H.M. 
Forces, for the appointment of Assistant County Medical Officer 
for se hool health service duties in the ‘‘ excepted district’ of 
Bromley. The Committee have adopted the interim revision 
of the Askwith scale and the salary will be within the range of 
£650, by increments of £25 to £850, plus a temporary cost-of- 
living bonus of £59 19s. 3d. The duties are mainly those in 
connexion with the school health service in the Borough of 
Bromley, and the Town Council’s maternity and child welfare 
scheme, — the person appointed will be required to carry out 
such other general duties as may from time to time be assigned 
to him. The successful applicant will act under the direction 
of the Borough Medical Officer of Health. Preference will be 
given to those candidates who have had special experience in the 
diseases of children. Recognition by the Minister of Education 
for the assessment of children in need of special educational] 
treatment will also be an advantage. The appointment is 
superannuable, and the successful candidate will be required to 
pass a medical examination. A travelling allowance will be 
paid in accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability, should be 
addressed before 30th November, 1946, to— 

ELLIoTT, M.D., School Medical Officer. 

County Hall, Maidstone, znd November, 1946. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN (A). Salary is at the rate of £200 
p.a., with full residential emoluments. The post is for 6 months, 
and practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applic ations, stating age, qualifications with dates, nationality 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to 

G. W. JACKSON, Secretary-Superintendent. 

6th November, 1916. 

CITY OF LIVERPOOL. “Applications are invited for the appoint- 
ment of a Whole-time P4®DIATRICIAN in the Municipal 
General Hospitals—-viz., Walton, Smithdown Road, and Broad- 
green Hospitals. Candidates must be well qualified with wide 
experience in pediatrics. The successful applicant will be 
responsible for the care of the newborn infants, and of children 
admitted to the above Hospitals in emergencies or for other 
reasons. The duties will also comprise the supervision of the 
units for premature infants. The applicant appointed will be 
required to coéperate with the Medical and Specialist Staffs 
attached to the Hospitals, under the direction of the Medical 
Superintendents and the Medical Officer of Health. Salary will 
be at the rate of £1250 p.a. (non-resident). The appointment 
will be subject to the standing orders of the City Council and 
will be determinable by 3 calendar months’ notice on either side. 

Applications, stating age, qualific ations with dates, experience, 
and details of present and previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be endorsed 
* Prdiatrician,’’ and sent not later than Friday, 29th November, 
1946, to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

November, 1946. 


THE BOLTON ROYAL INFIRMARY. ‘Applications a are invited for 
the post of BIOCHEMIST in the Department of Pathology. 
Applicants, who may be of either sex, should possess a recognised 
qualification in biochemistry and should have had experience 
in a medical laboratory. Salary £500 p.a., rising by annual 
oe rements of £50 to £750. Federated Superannuation Scheme in 
oree. 

Applications, accompanied by copies of at least 2 testimonials, 
must be made not later than 17th December, 1946, to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

BOROUGH OF ILFORD. The Corporation invites applications 
from qualified medical practitioners for the appointment of 
an ASSISTANT MEDICAL OFFICER OF HEALTH for duties 
in connexion with maternity and child welfare work, school 
medical inspection, and general public health work, at a com- 
mencing salary of £650 p.a., rising by 5 annual increments of 
£50 each to a maximum of £900 p.a., plus a temporary cost-of- 
living bonus of £59 16s. p.a. Applicants must be able and 
willing to drive a car. The pe rson appointed will be required 
to devote whole time to the duties of the office, and to enter into 
an agreement for the due performance and fulfilment of all the 
duties and conditions governing the appointment. The appoint- 
ment will be subject to a satisfactory medical examination, to the 
conditions of service adopted by the Council, to the provisions 
of the Local Government Superannuation Act, 1937, and to 
3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at the 
Town Hall, Liford, not later than 2nd December, 1946. Can- 
vassing, directly or eee will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 8th November, 1946. 
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CLAYTON HOSPITAL, Wakefield licati are invited 
immediately from registered medic Z “D practitioners for the 
appointment of RESIDENT ORTHOPAZDIC OFFICER (B2), 
Male, with casualty duties. Salary £250 p.a., with full resident 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
extended for a further period. 
Applications eae be sent as soon as possible to— 
. READ, Superintendent and Secretary. 


8th November, 1946, 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD. (206 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ANASTHETIST AND CASUALTY OFFICER (B2), vacant 
at the beginning of December. Salary will be at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MAsKELL, Administrator. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical prac titioners, Maleand Female, 
for the appointment of GY N ACOLOGICAL HOUSE SURGE(¢ 
(B2), vacant 30th November. Salary at the rate of £100 p.a., 
with full residential emoluments. Rand W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. Membership of a Medical Defence Society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OSWALD, Superintendent and Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners within 3 
months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A) to the 
Orthopedic Department. The appointment will be for a period 
of 6 months, and offers exceptional experience in traumatic 
surgery. Salary is at the rate of £185 p.a., with full residential 
emoluments. 

Applications as soon as possible to the House Governor. 
city OF PLYMOUTH. Mount Gold Orth dic Hospital 
(120 Beds.) Applications are invited from registe red medical 
practitioners having previous experience of orthopedics and 
fracture work for the post of RESIDENT SURGICAL OFFICER 
(Bl). Ex-Service practitioners having experience of traumatic 
surgery, suitably qualified R practitioners holding B2 appoint- 
ments, and those holding Bl and ineligible for H.M. Forces, 
are invited to apply. The post is at present held by a Class III 
practitioner. The appointment is for 1 year but may be termin- 
ated by 1 month’s notice on either side at any time. Salary is 
at the rate of £300 p.a., plus war bonus and full residential 
emoluments. Married quarters are not provided. 

Applications, stating age, nationality, qualifications, and 
details of previous experience, together with copies of 2 recent 
testimonials, should be sent before 30th November to— 

T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


CENTRAL MENTAL HOSPITAL, Hatton, near Warwick. Senior 
ASSISTANT MEDICAL OFFIC ER (B11), with experience in 
psychotherapy and child psychiatry, wanted for both in- and 
out-patient work. Salary £860 a year, including war bonus and 
£50 for the D.P.M., which is essential, plus residential emolu- 
ments valued at £195, consisting of board, lodging, laundry, and 
attendance, or £890 a year, including war bonus and £5v for the 

.M., plus emoluments valued at £165, consisting of a modern 
partly furnished house, with fuel, laundry, light, &ce. The 
post is pensionable under the A.O.S. Act, 1909. The Hospital 
has nearly 1500 inpatients, including a neurosis unit of 90 Beds. 
It has outpatient clinics for children and adults. Suitably 
qualified R practitioners holding Bl appointments are invited 
to apply. 

Applications, giving the names and addresses of 3 referees, 
to be sent to the Medical Superintendent by 6th January, 1947. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of RESIDENT ASSISTANT SUR- 
GICAL REGISTRAR (Bl), to become vacant Ist January, 
1947. Applicants should have held house appointments and had 
surgical experience. Salary £250 p.a., with full residential 
emoluments. R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating full particulars of age, nationality, 

qualifications, and experience, together with copies of recent 
testimonials, to be forwarded not later than 7th December, 
1946, to: T. RHODES, Superintendent-Secretary. 
BOROUGH OF OLDBURY. The Council invite applications from 
registered medical practitioners (Ladies) for the appointment 
of ASSISTANT MEDICAL OFFICER. Experience in child 
welfare and antenatal work is desirable, and preference will 
be given to those who have held a residential appointment at 
a maternity hospital with an antenatal clinic. The officer will 
be required to devote whole time to duties to be performed under 
the direction of the Medical Officer of Health, consisting chiefly 
of school medical and maternity and child welfare work. The 
salary will be fixed according to qualifications and experience 
within the revised scale (£650 p.a., rising to £850 p.a.) plus 
£30 travelling allowance. The current war bonus (£59 16s. p.a.) 
will also be paid. 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not later than 
7th December, 1946, endorsed ‘‘ Assistant Medical Officer.’’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN ANATOMY. Candidates must 
hold a_ registrable medical qualification. Salary £800 p.a, 
Duties to commence 14th January, 1947, or as soon thereafter 
as possible. 

Applications should be sent not later than 9th December, 
1946, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 
CITY OF MANCHESTER. Applications are invited from register red 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Public Health Department. Applicants should 
have obstetric experience and will be required to undertake 
duties in antenatal and child welfare clinics. Possession of the 
D.P.H. or D.C.H. qualifications and experience in the treat- 
ment of venereal diseases will be an advantage. The salary 
scale is £675 to £850, plus bonus. Successful candidates will be 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 

A form of application can be obtained on request and must be 
sent, with copies of 3 recent testimonials, in an envelope marked 
“* Assistant Medical Officer, Maternity and Child Welfare’’ 
to me only, and not to any member of the Council, not later than 
Saturday, 30th November, —— Canvassing in any form is 
prohibited. PuHILip B. DINGLE, Town Clerk. 
BROADMOOR ASYLUM. Applications are invited for the follow- 
ing pensionable posts at poe Asylum :— 

(1) SUPERINTENDENT NURSE. Salary £590 p.a., rising 
by £25 increments to £765 p.a., with free ‘uniform and laundry. 

(2) SISTER-TUTOR. Salary £450 p.a., rising by £20 incre- 
ments to £510 p.a., with free uniform and laundry. 

Applicants for each post must be State-registered Nurses with 
general and mental qualifications, and under 50 years of age on 
Ist November, 1946. The duties of Superintendent Nurse will 
include the welfare of the nurses, the direction of the training 
school, and administration of the nurses’ home when this is 
completed. Preference will be given to candidates with qualifica- 
tions or experience in hospital administration. Candidates for 
the post of Sister-tutor should be tutorially qualified, but 
applications from persons otherwise suitable would be con- 
sidered and, subject to satisfactory service, a successful applicant 
would be given opportunity to obtain tutorial qualifications at a 
qualified training institution. 

Applications, which must be in w riting, stating date of birth, 
.full details of qualifications and experience (including a list in 
chronological order of posts held), should be received by the 
Establishment Ofticer, Home Office, S.W.1 (Room 325), not later 
than 5th December, 1946. Selected candidates will be re quired 
to appear before an Interviewing Board which will meet in 
London, 

ROYAL WEST SUSSEX HOSPITAL, Chichester. 
are invited for the appointment of HONORARY DERMATO- 
LOGIST. Candidates must practise in dermatology and allied 
branches of medicine only. There is a Medical Staff Fund. 
Further particulars may be had on request. 

Applications, giving 3 referees, should be sent to ~ Chair- 
man of the Board of Management by 7th December, 194 
WORTHING HOSPITAL. Applications are invited for = follow- 
ing posts on the Medical Staff of the Hospital :— 

GYNACOLOGIST. Applicants must be eng: ood solely in 
consulting practice and hold the F.R.C.S. or M.R.C,O.G, 

2 OPHTHALMIC SURGEONS. Applic “ants ae be solely 
engaged in consulting practice and hold the D).O.M.S. or higker 
qualification. The present holders of temporary appointments 
both of whom have served in H.M. Forces during the 1939/46 
war are applicants for the posts. 

Further information with reference to the above appoint- 
ments can be obtained on applying to the undersigned. Applica- 
tions, together with not more than 3 testimonials, to be 
addressed to: A. V. OAKTON, House Governor. 

Worthing Hospital. 

WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
for the post of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH from registered medical practitioners, The 
salary scale is £650 p.a., rising by annual increments of £25 to 
£850 p.a. The comme ne ing salary may be fixed above the 
minimum having regard to the experience and present salary 
of the candidate. The successful candidate will be required 
to provide a car for use on County business, and will be paid a 
mileage and subsistence allowance according to scale. 

Application forms and further particulars may be obtained 
from the County Medical Officer of Health, Shire Hall, Warwick. 
Latest date for the receipt of completed applications 2nd 
December, 1946. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 5th November, 1946. 

BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSIS- 
TANT MEDICAL OFFICER for maternity and child welfare 
work, Candidates should have had at least 3 years’ experience 
in the practice of their profession subse quent to obtaining 
a registrable qualification. A Diploma in Public Health will be 
considered an additional qualification for the office. The duties 
will be chiefly in antenatal and infant welfare clinics, and the 
ofticer appointed will be under the administrative control of the 
County Medical Officer. Salary scale £650, rising by annual 
increments of £25 to a maximum of £850 p.a., together with the 
current war bonus, and travelling expenses. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment will 
be subject to 3 months’ notice on either side. Full particulars 
of the post can be obtained from the County Medical Officer, 
Shire Hall, Bedford. 

Applications, together with copies of 3 recent testimonials, 
should be addressed not later than 30th November, 1946, to— 

J. B. GRawAM, Clerk of the County Council. 
Shire Hall, Bedford, November, 1946, 


Applications 


DEVON COUNTY COUNCIL. Medical Department. Applica- 
tions are invited from registered medical practitioners for posts 
of ASSISTANT COUNTY MEDICAL OFFICER on the per- 
manent staff of the County Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
Plus current cost-of-living bonus. The appointing Committee, 
however, may adjust the initial salary within the scale according 
to the experience of the appointed officers. Medica) officers are 
required to provide motor-cars, for which mileage allowance is 
payable. Medical Officers will be on the staff of and work under 
the administrative supervision of the County Medical Officer, 
and will reside in any part of the County which the needs of the 
service may require. The work will chiefly concern the school 
health and child welfare services and the possession of a Diploma 
in Child Health or in Public Health, and of a Certifying Officers 
Certificate in Mental Deficiency will be advantageous. The 
appointments are subject to satisfactory medical reports and 
to the conditions of the Local Government Superannuation 
_ 1937, and will be terminable by 3 months’ notice on either 
side. 

Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before - December, 1946 

. WITHYCOMBE, C jerk of the Council. 

The Castle, Exeter. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified Male medical practi- 
tioners, including those now serving in H.M. Forces, for appoint- 
ment as Whole-time ASSISTANT MEDICAL OFFICER in 
the education health service. A diploma in Public Health and /er 
special experience in the treatment of children’s diseases, includ- 
ing defective vision, would be an advantage. Salary £600 p.a. 
rising by annual increments of £15 to £750 p.a., plus war incre ase. 
The appointment is superannuable and the successful candi- 
date may be required to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 recent testimonials or names of referees, to be lodged with the 
undersigned in envelope marked Appointment—School 
Medical Qfilicer ’’ not later than 30th November, 1946. 

VILLIAM KE BR, Town Clerk. 

City Chambers, Glasgow, 6th November, 194€ 
THE ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. (312 
Cots.) Applications are invited for the following appointments :— 

2 RESIDENT MEDICAL REGISTRARS (B1). 

2 RESIDENT SURGICAL REGISTRARS (B1). 
Applicants must have held medical and surgical house appoint- 
ments respectively and have had further hospital experience. 
Appointme nts will be made in the first place for 1 year. Salary 

£350/£400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B1 or B2 appointments may 
apply, but must first obtain the approval of the Scottish Ce ntral 
Medical War Committee. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, together with copies of 3 recent 
testimonials, should be forwarded not later than 23rd Nov- 
ember, 1946, to: JAMES METHVEN, Secretary, 86, St. Vincent- 
street, Glasgow, C.2. ° 
THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the following whole-time 
appointments 

(1) JUNIOR ASSISTANT SURGEON to the 

Department. Minimum salary £700 p.a. 

(2) SURGICAL REGISTRAR. Salary £400 to £500 

according to experience. 

Both positions are subject to superannuation. 

Further particulars may be obtained from the Medical Super- 
intendent at the Infirmary, Langside, Glasgow, 8.1, and 3 copies 
of applications, together with the names of 3 persons to whom 
reference may be made, should be lodged with the Secretary not 
later than 14th December, 1946. 

AN J. HAMILTON, M.A., C.A., Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 
COUNTY COUNCIL OF DUMFRIES. The Council invite applica- 
tions from registered medical practitioners, who possess a 
Diploma in Public Health, for the appointment of COUNTY 
MEDICAL OFFICER, who also acts as County Sanitary 
Inspector, Chief Schoo] Medical Officer and Chief Public Assist- 
ance Officer. Experience of Scottish public health administra- 
tion will receive special consideration. The officer will require 
to devote his whole time to the duties. The salary scale will be 
£1000, rising by annual increments of £50 to £1200 p.a., plus 
war bonus, and all necessary travelling expenses will be allowed. 
The appointment will be subject to the Local Government 
Superannuation (Scotland) Act, 1937. 

Further particulars and forms of application may be obt 
from the undersigned, with whom applications (on the pres 
form) must be lodged prior to NOON of Tuesday, 10th December, 
1946. Canvassing, direct or indirect, will disqualify. 

J. C. GRANT, County Clerk. 

County Buildings, Dumfries, Tth November, 1946. 


VICTORIA HOSPITAL, Accrington. ‘Applications are invited from 
registered medical practitioners, including poe rs within 
3 months of qualific — one liable under the National Service 
Acts, for the post of HOUSE PHYSICIAN (| A). Appointment 
will be for a period of 6 yin tnrg Salary £175 p.a., with full 
residential emoluments. 

Applications to the Secretary-Superintendent. 


HARROW (GENERAL) HOSPITAL. (125 Beds.) It is desired to 
appoint an HONORARY ASSISTANT CONSULTING SUR- 
GEON who would be required to visit the Hospital fortnightly 
on a regular appointed day. Candidates must be Fellows of the 
Royal College of Surgeons pe engaged only in consulting 
practice. 

Applications, with references, should be addressed, 
than 16th December, to: Mr. SYDNEY GARBUTT, 
Harrow Hospital, Roxeth Hill, Harrow, Middlesex. 
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ADMINISTRATIVE COUNTY OF DURHAM. Borough of Stock-. 
TON-ON-TEES COMMITTEE FOR EDUCATION, Applications are 
requested from registered medical prac — Male or Female 
(including those serving in H.M. Forces), for the whole-time 
appointment of ASSISTANT SCHOOL MEDICAL OFFICER. 

ous experience in the school medical service and a know- 
ledge of refraction work are desirable, and preference will be 
given to candidates possessing the D. P.H. or the D.C.H. The 
salary range will be from £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus the cost-of-living bonus. 
The commencing salary will be fixed according to the experience 
of the candidate. The appointment, which will be subject to 
the provisions of the Local Government Superannuation Act, 
1937, and to the passing of a medical examination, will be 
terminable by 3 months’ notice on either side. 

Applications, accompanied by 2 recent testimonials, should 

sent immediately to: PETER Murr, Education Officer. 

Education Offices, 32, Dovecot-street, Stockton-on-Tees. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the following posts :— 

FIRST ASSISTANT (B1) to the Dermatological Department, 
to become vacant 30th November, 1946, at the rate of £650 p.a., 
non-resident. 

MEDICAL CLINICAL ASSISTANT (B1) at the rate of £450 
p.a., non-resident. 

Applicants must have held house appointments and had 
medical experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to the General 
Superintendent at the Royal Infirmary, Sheffield, mm 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of SENIOR FIRST ASSIS- 
TANT (BL) to the Department of Radiology (Diagnostic). 
Applicants should possess a recognised Diploma in Medical 
Radiology and be prepared to take duties in the Sheffield and 
District Hospitals under the direction of the Honorary Radio- 
logists of the above Institution. Salary at the rate of. £800 p.a., 
non-resident ; tenure of office 2 years and renewable for a 
further period of 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applicants should forward copies of 3 recent testimonials 
to the General Superintendent at the Royal Infirmary, 
Sheffield, 6 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had experi- 
ence in orthopedics and be Fellows of one of the Royal Colleges 
of Surgeons. Salary at the rate of £1000-£1200 p.a., non- 
resident, according to experience. Suitably qualified R practi- 
tioners holding Bz posts, also those holding Bl, and ineligible 
for H.M. Forces, may apply. 

Applicants should forward copies of three recent testimonials 
to the Genera] Superintendent at the Royal Infirmary, Sheffield, 6. 
JOINT MANAGEMENT COMMITTEE FOR DYKEBAR MENTAL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the temporary appointment of ASSISTANT 
MEDICAL OFFICER (Bl) at Dykebar Mental Hospital. 
Salary £500 p.a., plus war bonus, with board, lodging, and 
laundry at the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 

H.M. Forces, may apply. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies of 3 recent testimonials, should 
be sent to the Medical Superintendent, Dykebar Mental Hos- 
pital, By Paisley. 

County Buildings, Paisley. ROBERT URQUHART, Clerk. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of JUNIOR RADIOLOGIST (B1) in the Diagnostic 
X-ray Department. Salary will be at the rate of £600 p.a. 
Candidates must be duly registered medical practitioners and 
have had previous training in diagnostic radiology. Suitably 
qualified R practitioners holding B2 posts, also those holding 
BI and ineligible for H.M. Forces, may apply 

not later than 30th 1946,.to— 

. CLAYTON FRY ERS, House Governor and Secretary. 
WORTHING HOSPITAL. A i are inyited from registered 
medical practitioners for “co appointment of RESIDENT 
SURGICAL OFFICER (B2), vacant 31st December, 1946. 
Salary commencing at the rate of £250 p.a. R and W practi- 
tioners holding A posts may also apply; if held by an R practi- 
tioner the appointment will be for a period of 6 months. 
Applicants should have held house appointments and had 
major surgical experience. 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to— 

A. V. OAKTON, House Governor, Worthing Hospital. 
SCARBOROUGH ‘HOSPITAL, Yorkshire. (140 Beds.) Applications 
are invited from Female registered medical practitioners for the 
post of HOUSE SURGEON (A). The appointment is for 
6 months, commencing 15th December, 1946, and the salary is 
at the rate of £175 p.a., with board, residence, laundry, &c. 
Practitioners within 3 months of qualification may also apply. 

Applications, stating age and qualifications, a with 
testimonials, to be cont immediately to the Secretary 

5th November, 1946. 


VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to— 
). WHEATCROFT, Secretary. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 286; Annexe 33—Total 319.) The 
Elective Committee invite applications for the post of VISIT- 
ING GYNASCOLOGIST. Candidates must be engaged only in 
consulting practice and, in addition to being Fellows of a Royal 
College of Surgeons, must also be members of the Royal College 
of Obstetricians and Gyneecologists. 

Applications, with names of 3 referees, should be sent on or 
before 2nd December, 1946, to— 

M. H. Boonr, House Governor and Secretary. 
COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from dul 
qualified medical Women for the position of ASSISTAN 
MEDICAL OFFICER for maternity and child welfare. The 
officer appointed will be required to assist the Medical Officer 
of Health in carrying out the Council’s maternity and child 
welfare scheme and such other duties from time to time as 
directed by the Council. She will be required to devote her 
whole time to the service of the Council. Applicants must be 
registered medical practitioners, and possess the Diploma in 
Public Health or similar qualifications. Preference will be 
given to candidates who have had experience in diseases of 
women and children and in maternity and child welfare work. 
The salary will be £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., plus (at the present time) cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will 
be required to pass a medical examination, and will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. 

Forms of rein. and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hali, Stockport. Canvassing, 
directly or indirectly, will be a disqualification. Applications, 
accompanied by copies of 3 recent testimonials and endorsed 
** Assistant Medical Officer,’’ should reach the undersigned not 
later than first post on Monday, 2nd December, 1946 

YULE, Medical Officer ot Health. 

Public Health Department, Town Hall, Stockport, 

3rd November, 1946. 

WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Applications are invited from regis- 
tered medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1). Salary £455 p.a., rising by annual 
increments of £25 to £555 p.a., together with residential emolu- 
ments consisting of board, apartments, laundry, and attend- 
ance, valued at £150 p.a. for superannuation purposes. A 
further £50 p.a. is payable if the officer holds or obtains a Diploma 
in Psychological Medicine. The appointment is whole-time 
and is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909. Married quarters are not provided. 
The successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, to be forwarded to the Medical Super- 
intendent. 
ROYAL PORTSMOUTH HOSPITAL. plications are invited 
from registered medical practitioners (Male) for appointment as 
ASSISTANT SURGEON (B1) Candidates must have had 
considerable surgical experience and possess the diploma of 
F.R.C.S. They must also be demobilised officers. Salary at 
the rate of £800 p.a. The appointment will be for 6 months 
in the first instance. Suitably qualified R practitioners holding 
B1 appointments are invited to apply. 

Applications, stating age, nationality, experience, and details 
of qualifications, together with 3 recent testimonials, should 
be submitted not later than 30th November to— 

G. A. HUGHES, Secretary. 

ROYAL PORTSMOUTH HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant lst January, 
1947. Salary £300 p.a., with full residential emoluments. 
Applicants must have had surgical experience, and the diploma 
of F.R.C.S. will be an advantage. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by — of 3 recent testimonials, should 
be submitted not later than 30th November to— 

G. A. HUGHES, Secretary. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(A), to become vacant 16th December. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Apply immediately to the Superintendent and Secretary. 
GUEST HOSPITAL, Dudley. Applications are invited for the 
appointment of HONOR ARY JUNIOR OPHTHALMIC 
SURGEON. A higher qualification in the specialty is essential. 

Applications should be forwarded on or before 7th December, 
1946, to: H. RAayMonD Hurst, House Governor and Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical peo 
aunece, Male or Female, for the appointment of HOUS UR- 
GEON (A), vacant middle of December, 1946. hanes .° at 
the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR MOORE, Secretary-Superintendent. 

5th November, 1946. 
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1e ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
- invited from registered medical practitioners for the appoint- UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
in ' ment of MEDICAL REGISTRAR (B11). This is the senior registered medical practitioners for the appointment of RESI- 
al resident appointment of the Hospital, and applications are DENT SURGICAL OFFICER (B1), vacant Ist March, 1947. 
re invited from persons who possess a higher degree or are working Salary at the rate of £200 p. a., With full residential emoluments. 
to obtain one. Salary is at the rate of £350 p.a., with full The appointment is for 12 months and the holder will be eligible 
or residential emoluments. Suitably qualified R practitioners for reappointment. The post is recognised for the examinations 
holding B2 appointments, also those holding B1 and ineligible of the Royal College of Obstetricians and Gynecologists, 
for H.M. Forces, may apply. Applicants should have held house appointments and at least 
1d Applications should be sent to— 1 previous obstetrical post. Preference will be given to candi- 
ly WILFRID G. KEMSLEY, Secretary and House Governor, dates holding the M.R.C.O.G., or reading for this examination. 
T CORPORATION OF THE CITY OF ABERDEEN. Public Health Suitably qualified R practitioners holding B2 posts, also those 
1e DEPARTMENT. The Corporation of Aberdeen invite applications | holding B1 and ineligible for H.M. Forces, may apply. 
er for the post of ASSISTANT PATHOLOGIST in the Public Applications should be sent as soon as possible to— 
ld Health Department. The salary scale for the post is £750 p.a., ,_ BERNARD SYLVESTER, House Governor. 
As rising by annual increments of £25 to £900 p.a. The post is Loveday-street, Birmingham, 4, 5th November, 1946. 
er superannuable and the person selected for appointment will | BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
e require to pass a medical examination before appointment. CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
in The person appointed will be required to act as Pathologist to from registered medical practitioners, Male and Female, includ- 
pe the Municipal Hospitals and the Public Health Laboratory ing practitioners within 3 months of qualification and liable 
of Services, and will be required also to act as lecturer in the under the Nationa] Service Acts, for the appointment of HOUSE 
k. Department of Pathology in the University of Aberdeen. SURGEON (A), now vacant. Appointment will be for 
of Applicants should have good experience in morbid anatomy 6 months. Salary is at the rate of £150 p.a., with full resi- 
t- and surgical pathology. dential emoluments. 
ill Further particulars of the appointment and forms of applica- 29th October, 1946. W. GEORGE SPENCER, Secretary. 
ct bag may be obtained Lig the Medical Officer of Health, | CITY OF BIRMINGHAM. Selly Oak Hospital. Applications are 
nm 4, Albyn-place, Aberdeen, with —— ——— should be | invited for the post of ASSISTANT PATHOLOGIST (B1), Selly 
lodged on or before 30th November, 1 4 ‘ Oak Hospital, at a salary of £650 p.a., rising by annual increments 
id Ter =NNIE, Town Clerk. of £50 to £800 p.a. (plus cost-of-living bonus). The post will be 
he Town House, Aberdeen, 29th October, 1946. subject to 1 month’s notice on either side and will be for a period 
~¥ BOROUGH OF DARWEN. The Corporation of Darwen invite | f 3 years in the first instance. Applicants must have some 
* | applications for the position of MEDICAL OFFICER OF knowledge and experience in morbid anatomy and bacteriology. 
3 HEALTH, DIVISIONAL SCHOOL MEDICAL OFFICER | The Officer appointed will work under the Pathologist to the 
_ AND MEDICAL SUPERINTENDENT of the Infectious | Municipal Hospitals and must be prepared to undertake work at 
Diseases Hospital of the Borough of Darwen at a salary of | Dudley Road Hospital also if required. Suitably qualified R and 
£960 p.a., plus bonus, which at present amounts to £59 16s. p.a. | W Practitioners holding B2 appointments, also RK practitioners 
Applicants, being duly qualified and registered medical practi- | holding Bi and ineligible for H.M. Forces, are invited to apply. 
“ tioners, must comply with the requirements of the Local Govern- | Further particulars of the appointment may be obtained from 
L, ment Act, 1933, and the Sanitary Officers (Outside London) | the Medical Superintendent of the Hospital. ; 
is- Regulations, 1935. The person appointed An be required to Applications, stating age, qualifications, and experience, 
‘T perform such duties as the Ministry of Education require of | together with copies of 3 recent testimonials, should be forwarded 
al Divisional School Medical Officers and also maternity and to the Medical Officer of Health, Council House, Birmingham, 3, 
uU- child welfare work. The appointment will be subject to the | 20t later than 21st November, 1946. 
d- . provisions of the Loca] Government Superannuation Act, 1937, CITY OF BIRMINGHAM. Applications are invited for the post of 
A and the person appointed will be required to pass a medica] | ASSISTANT MEDICAL OFFICER (Female) for maternity and 
ne examination. child welfare and venerea] disease covering at present 6 sessions 
~_ Applications, giving full particulars of experience and weekly for maternity and child welfare work and 4 sessions 
P- qualifications. and accompanied by copies of not more than | weekly at a clinic receiving mothers and children referred from 
d. 3 recent testimonials and endorsed ‘‘ Medical Officer,’’ must Welfare Centres for suspected venereal disease. Preference will 
“al reach the undersigned not later than 25th November, next. be given to candidates who have held resident appointments in 
32 Further particulars of the appointment may be obtained on maternity and in children’s institutions; and candidates must 
M. application to the undersigned. Canvassing, directly or | have had adequate experience in venereal disease. Salary £780— 
indirectly, will be a disqualification. £25-£1080 p.a., together with temporary bonus, at present 
th CHARLES CouTTsS BYERS, Town Clerk. £50 17s. p.a. Appointment is subject to entry of the Corpora- 
ad Town Clerk’s Office, Darwen, Ist November, 1946. tion ne scheme and to satisfactory medical 
AND ALi examination 
ed BERKS AND BUCKS + nod SANATORIUM, Peppard Common, Application forms can be obtained from the Medical Officer 
as | ualified Rani Ww tition holdine of Health, Council House, Birmingham, and should be com- 
ad and fro a 1M. pleted and returned to him not later than 30th November. 
of the appointment of ASSISTANT CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
at arco AL OFFICER (B1). The salary ecale is £455, by annual | for the appointment of ASSISTANT MEDICAL OFFICER OF 
hs increments of £25 to £555, together with a cost-of-living bonus HEALTH are invited from Female candidates who have been 
ng at present £29 19s. 8d., and board-residence, valued for super. | Qualified at least 3 years and hold the Diploma in Public Health. 
i annuation purposes at £150 p.a. Married quarters are not avail- | The duties of the post relate mainly to maternity and child 
ie able. The post is subject to the provisions of the Local Govern- | Welfare. Salary £650—-£25-£850, plus cost-of-living bonus. 
ua ment Superannuation Act, 1937, and to 1 calendar month’s | Commencing salary according to’ experience. _ 
notice on either side. Previous experience in modern methods Forms of application and terms and conditions of appoint- 
of treatment of pulmonary tuberculosis is red. The | ment may be obtained from the Medical Officer of Health, 
ed sanatorium contains 207 Beds and is being extend Beaumont Fee, Lincoln, to whom applications should be returned 
nt Applications, with copies of 3 recent and/or the | 2Otlaterthan 2nd December, 1946, H. SMrru, Town Clerk. 
"ys names of 3 referees, should reach the Medical Superintendent Town Clerk’s Office, Lincoln, Ist November, 1946. 
not later than 23rd November, 1946 AND HOSPITAL, 
CHESHIRE COUNTY COUNCIL. Clatterbrid e (County) General | FORD. (170 Beds.) Applications are invited for the post o 
“7 HOSPITAL, BEBINGTON, WIRRAL. Appltendions are ro {de from | CASUALTY OFFICER AND ANASSTHETIST combined (A), 
registered medical practitioners (Male or Female) for the appoint- | Male or Female, to commence Ast. January. Salary £175 p.a., 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2), | Plus board, lodging, and laundry. Practitioners within 3 months 
ce, the duties being mainly medical. Salary £200 p.a. (plus war | °f Qualification, and liable under the National Service Acts may 
ld bonus), together with the usual residential allowances. To | 80 appiy, when appointment will be for a period of 6 months. 
commence duties 1st January, 1947. R practitioners holding A Apply, with recent testimonials, to— 
i posts may apply, when the appointment will be for a period of | _______R. G. MORRISH, House Governor and Secretary. 
ns 6 months. ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke- 
nd Applications to be made on forms obtainable from the under- | road, BRIGHTON. Applications are invited for the appointment 
IN signed, and returned not later than Ist December, 1946. of HONORARY SURGICAL REGISTRAR. 
of ARNOLD Brown, M.B., Ch.B., D.P.H., All candidates are required to transmit their applications and 
lin Acting County Medical Officer. testimonials, under cover to the undersigned, not later than 
24, Nicholas-street, Chester. November, The of Management does 
not bind itself to appoint any can 
COUNTY BOROUGH OF NEWPORT. plications for the ‘“ 
position of ASSISTANT MEDICAL OFFICER OF HEALTH san eee. — F. SPOONER, Secretary -Superintendent. 
are invi rom Women who are registered medical practitioners, 
the and, preferably, possess a Diploma in Public Health. Salary is BUCKS COUNTY COUNCIL” Slough Emergency Hospital, 
IC £650 p.a., rising by annual increments of £25 to a maximum of Albert-street, SLOUGH. Applications are invited immediately 
al. £850 p.a., plus cost-of-living bonus. The appointment, which | from qualified medical practitioners, includin R_ practitioners 
or, will be whole-time, will be chiefly for maternity and child welfare holding A posts, for the appointment of HOUSE OF EF ICER (B2). 
ry. work, and the person appointed will be under the immediate fame —~} ee appointment is for 6 months, with full 
200 supervision of the Lady Medical Officer in charge of the Maternity oard and 10 
ti- and Child Welfare Department, but will be expected to carry Applications to be made forthwith to the Medical Super- é 
R- out such additional duties as may be imposed by the Medical | imtendent. 
at Officer of Health to whom she will be responsible. The appointed BUCKS COUNTY COUNCIL. Amersham ~~ Hospita 
ti- candidate will be required to pass a medical examination as to Applications are invited iamodiotey tt from qu alified ain 
the Physical fitness and contribute to the Corporation’s super- aay for appointment as RESIDENT HOUSE SUR- 
ont annuation fund. The appointment is terminable by 2 calendar ON (A). Appointment is for a period of 6 months. Salary 
months’ notice on either side. i a0 p.a., with full board and cm Practitioners within 
ty, Applications in candidate’s own handwriting, on special forms | 3 months of qualification and liable under the National Service 
be to be obtained from this office, must be sent, with copies of | Acts may apply. 
3 testimonials, to reach the undersigned by Saturday, 7th Applications, stating | age and qualifications, to be made 
December, 1946. H. Catto, Medical Officer of Health. forthwith to: Mr. A. HoGarTH, Public Assistance Officer, 
Royal Chambers, Newport, 1ith November, 1946. Bucks County a Aylesbury, Bucks. 
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SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, holding a Degree or Diploma in Public Health 
for the permanent superennuabie full-time appointments of 
ASSISTANT COUNTY MEDICAL OFFICERS Possession 
of the Diploma in C thild Health will be an additional qualification. 
The main duties will in connexion with the school medical 
and maternity and child welfare services, but officers appointed 
will be required to undertake such other public health duties 
as may be allocated to them by the County Medical Officer. 
The commencing salary will be at a point according to qualifica- 
tions and experience on the scale £710 p.a., rising by annual 
increments of £50 to £910 p.a., inclusive. Certain Assistant 
County Medical Officers may be given also part-time hospital 

appointments and will then be placed on the salary scale £710— 
£50-£1060 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments 
will be subject to the successful candidates passing a medical 
examination, to the provisions of the Local Government Super- 
annuation Act, 1937, and to the staffing regulations of the 
Council, which provide, inter alia, that appointments may be 
determined at any time by 3 months’ notice. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained and to whom any inguiries 
relating to the appointments should be addressed. Last day 
for receipt of applications 30th November, 1946. ‘Canvassing, 
directly or indirectly, will disqualify. 

28th October, 1946. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the following full-time appointments :— 

(a) MEDICAL REGISTRAR (B1). Candidates must have held 
resident hospital appointments and should preferably have a 
higher medical qualification. Commencing salary will be at a 

oint according to experience on the grade £550-—£50-£700 p.a. 
nclusive, plus full residential emoluments vélued at £150 p.a. 
¥ cash in lieu. The tenure of the appointment is limited to 

years. 

(6) ASSISTANT OBSTETRICAL OFFLCER (B1). Candidates 
must have had experience in house appointments and in obstet- 
rics. Salary will be according to experience on the scale 
£350-£50-£450 p.a., plus full residential emoluments and 
bonus. Appointment for 6 months, renewable for another 
6 months. 

(ec) ASSISTANT SURGICAL OFFICER (B1). Candidates 
must have had experience in house appointments. Appoint- 
ment is for 6 months, renewable for a second period of 6 months. 
Salary will be £250, £350, £100, or £450 p.a., according to 
experience, plus bonus and full residential emoluments or 
payment in cash at the rate of £150 p.a. in lieu of emoluments. 

Information concerning the nature of the appointments 
may be obtained from the Medical Superintendent of the Hos- 
pita]. All appointments are subject to the Local Government 
Officers Superannuation Act, 1937. Suitably qualified R and 
W practitioners holding B2 appointments may apply, but 
applications from R practitioners holding Bl cannot be con- 
sidered unless they are ineligible for service with H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with a copy of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent, 
Epsom County Hospital, Dorking-road, Epsom, by 23rd Nov- 
ember, 1946. 


SURREY COUNTY COUNCIL. Brookwood Hospital. (1700 Beds.) 
Applications are invited from suitably qualified practitioners 
for the appointment of Whole-time PATHOLOGIST to the 
Brookwood Hospital, Knaphill, Woking, which is a Hospital 
for the treatment of mental diseases. Applicants should have 
had wide pathological experience and be of senior standing in the 
profession. The person appointed will be in charge of the work 
of the Pathological Laboratory at the Hospital, and will be 
required to perform all autopsies. Further information concern- 
ing the appointment can be obtained from the Physician- 
Superintendent of the Hospital. Commencing salary will be 
according to experience on the grade £1200-£€50—¢f500 p.a. 
inclusive. The appointment is non-resident and the patho- 
logist appointed will be required to live within a reasonable 
distance of the Hospital. The post is on the Council’s permanent 
staff and is subject to the provisions of the Asylum Officers 
Superannuation Act, 1909, and to 3 months’ notice by either 
side. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 testimonials and/or 
the names of 3 referees, should reach the County Medical Officer, 
County Hall, Kingston-on-Thames, by 14th December, 1946. 
GLOUCESTER CITY GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 


ASSISTANT RESIDENT SURGICAL OFFICER (B1) to the . 


E.M.S. Plastic Surgery Unit. Experience in anesthetics desirable 
but not essential. Salary is at the rate of £350 p.a., with full 
residential emoluments. Suitably qnoalified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications should be addressed to the Medical Superin- 
tendent. 
ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT, (231 Beds for pulmonary tuber- 
culosis.) Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B2). Candidates must be unmarried. Salary £300 p.a., with 
full residential emoluments. K practitioners holding A posts 
may apply, when appointment wil! be limited to 6 months. 

Application, with copy of = to Medical Superin- 
tendent by 30th November, 194¢ 
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CITY OF COVENTRY. The Coventry City Council invite applica~ 
tions for the post of ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male) from registered medical practitioners, prefer- 
ably under 40 years of age (war service may be disregarded for 
the purpose of the age-limit). The possession of a Diploma in 
Public Health will be an advantage. The duties are mainly 
in connexion with the medical inspection and clinic treatment 
of school-children. The commencing salary will be £650, 
rising by annual increments of £25 to a maximum of £850 p.a. 
(plus bonus, £59 19s. 3d. p.a.). The post is designated under the 
Local Government and Other Officers Superannuation Act, 
1922, as amended in regard to annuities to widows by the 
Coventry Corporation Act, 1936, and the successful applicant 
will be required to pass a medical examination as to fitness and 
to contribute to the superannuation fund and to the Coventry 
Staff Widows’ and Orphans’ Pension Fund. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should reach the 
undersigned on or before ‘ 27th November, 1946. 

CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 9th November, 1916 
NORTHAMPTONSHIRE COUNTY COUNCIL. 
are invited from suitably qualified medical Women for the 
whole-time appointment of ASSISTANT MEDICAL OFFICER 
for maternity and child welfare and school medical inspection 
at a salary at the rate of £750—£25—£1000, subject to a deduction 
for superannuation under the Local Government Superannuation 
Acts. Travelling and subsistence allowances will be paid in 
accordance with the scale from time to time approved by the 
Council. Candidates must possess special knowledge and 
experience in maternity and child welfare work, and preference 
will be given to applicants who hold the Diploma in Child 
Health. The officer appointed will work under the direction 
and control of the County Medical Officer of Health. The 
appointment will be determinable by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and experience, 
together with a copy of 1 testimonial and the names of 2 persons 
to whom reference may be made, should reach the undersigned 
not later than 30th November, 1946. 

ALAN TURNER, Clerk of the County Council. 

County Hall. Northampton, 30th October, 1946 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered — 
practitioners, including those at present serving with H.M, 
Forces, for the appointment of CONSULTANT ASSISTANT 
OBS TET RICIAN AND GYNAZCOLOGIST. Applicants must 
be Fellows or Members of the Royal College of Obstetricians and 
Gynzcologists, or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent and should be received on or before 
20th November, 1946. 
CITY OF NOTTINGHAM. Aston Hall Institution for Mental 
DEFECTIVES, ASTON-ON-TRENT, near DERBY. Applications are 
invited from suitably qualified registered medical practitioners, 
also R practitioners holding B1 appointments and ineligible for 
H.M. Forces, for the post of MEDICAL SUPERINTENDENT 
of the above-named Institution. The present statutory accom- 
modation consists of 332 Beds, and plans for extension are under 
consideration at the present time. The commencing salary 
will be £800 p.a., rising by annual increments of £50 to £1000, 
with emoluments consisting of a house, fuel, lighting, and 
laundry valued for superannuation purposes at "£200 p.a. The 
salary ‘will be subject to review as the Institution increases in 
size. The question of the application of the interim revision 
of the Askwith memorandum is under consideration. Candi- 
dates must have had experience in an institution certified under 
the Menta! Deficiency Acts. The duties will be carried out under 
the general supervision of the Medical Officer of Mental Health 
for the City. 

Applications, with full particulars of qualifications and 
experience, accompanied by 3 recent testimonials or the names 
of 3 referees, should be sent by 7th = vember, 1946, to— 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 
GENERAL HOSPITAL, Ratkingham: Ear, Nose, and Throat 
DEPARTMENT (40 Beds) and large OUTPATIENT DEPARTMENT. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2) for the above Department, duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (B2) 
for the above Hospital, duties to commence on or about 14th 
November. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. Applicants 
should be interested in urology. . 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

1ENRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (Main Hospital 505 Beds, 
including E.M.S. Beds; Cedars Branch 115 Beds.) Full-time 
SURGICAL REGISTRAR (B1) required, resident. £500 p.a. 
Good opportunity for keen man, and prefere nce will be given 
to applicants with Fellowship qualification. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Further details can be obtained from— 

HENRY M. STANLEY, House Governor and Secretary. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, gl pe UPON HULL CORPORATION HEALTH DEPART- 
SOUTHAMPTON. (274 Beds.) Applications are invited from MENT. Applications are invited for the post of ASSISTANT 


registered medica] practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 


Service Acts, for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A) to the E.N.T. Department. 


The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

29th October, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT MEDICAL AND SURGICAL OFFICER (B1), vacant 
December next at the Hospital’s Annexe at Romsey (75 Beds). 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £351) p.a., with full residential 
emoluments. Suitably qualified R practitione rs holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, with 3 copy testi- 
monials, to be forwarded not later than 30th November, 1946, 
to: FRANK JENNINGS, House Governor and Secretary. 

lst November, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) SAT are invited for the post 
of ASSISTANT RADIOTHERAPIST. Preference will be given 
to applicants holding a Diploma in "Radiotherapy and those 
holding a higher degree in medicine, or intending to take such a 
degree. The Hospital is a Regional Radium Centre, and is 
a recognised teaching Hospital for the D.M.R.T. The post 
wil} be non-resident, and the salary will be according to experi- 
ence and qualifications, with a minimum of £650 p.a. 

Applications, with full particulars, should be addressed forth- 
with to: FRANK JENNINGS, House Governor and Secretary. 

21st October, i946. 

LEICESTERSHIRE COUNTY COU NCIL. Education Committee. 
Applications are invited from regis stered medical practitioners 
for the appointment of ASSISTANT SCHOOL MEDICAL 
-OFFICER. The possession of the D.C.H. or the D.P.H. will 
be an advantage. The officer appointed will be required to 
carry out, under the direction of the Divisional Medical Officer 
(Loughborough area) and the general supervision of the Schoo! 
Medical Officer, the medical inspection of children in public, 
primary, and secondary schools, and such other work as may, 
from time to time, be prescribed. The salary will be at the 
rate of £700 p.a., rising by annual increments of £25 to £851) p.a., 
plus bonus, and the appointment will be subject to the Local 
Government Superannuation Act, 1937. The successful candi- 
date will be required to undergo a medical examination. Travel- 
ling expenses will be paid according to the Council’s scale. and the 
successful candidate will be required to provide his own motor- 
car. The appointment will be subject to 3 calendar months’ 
notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by 14th December, 1946, together with 
copies of 3 recent testimonials. Canvassing, directly or indirectly, 
will be a disqualification. 

JOHN A. CHATTERTON, Clerk of the Council: 

County Offices, Grey Friars, Le icester, November, 1946. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdon. Candidates must have had previous 
midwifery experience. The salary will be at the rate of £350 p.a., 
with full board, lodging, and iaundry. The appointment is 
limited to 1 year. Suitably qualified practitioners holding B2 
or Bl appointments may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 
recent testimonials, should be sent at once to— 

D. S. BUCHANAN, County Medical Officer. 

County Offices, Gazeley House, Huntingdon, 

18th October, 1946. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of GENERAL HOUSE 
SURGEON (A). Salary is at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of HOUSE PHYSICIAN 
(B2). Salary is at the rate of £170 p.a., with full residential 
emoluments. KR practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 


NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON, ASSISTANT MEDICAL OFFICER (B1) 
required. The commencing salary will be £455, rising by annual! 
increments of £25 to £555 p.a., with emoluments valued for 
superannuation purposes at £150 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diplomo in 
Psychological Medicine. The post is a whole-time appoint- 
ment and is subject to the provisions of the Asylums’ Officers 
Superannuation Act, 1909. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and incligible 
for H.M. Forces, may apply. 


age, qualifications, nationality, and 
accompanied by 2 testimonials, t® be addressed to the Medical 
Superintendent. 


MEDIC AL OFFICER OF HEALTH 
service mainly in the School Health 
qualified medical Men or Women possessing the Diploma in 
Public Health or equivalent qualification. Experience in 
children’s diseases and in refraction work will be considered 
additional qualifications for the office. Preference will be given 
to applicants approved by the Ministry of Education for the 
Ascertainment of Educationally Subnormal] Children or possess- 
ing experience qualifying for such approval. Practitioners 
serving in H.M. Forces are invited to apply. Salary £750 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. A successful candidate who has had previous 
experience as an Assistant Medical Officer of Health may be 
placed on the scale at a salary corresponding to the length of 
such experience. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.M. on 25th November, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH for maternity and child 
welfare from qualified medical Women of not less than 3 years’ 
professional standing. Candidates must have had experience in 
children’s diseases and in midwifery. The Certificate in Public 
Health, or its equivalent, will be considered an additional 
qualification for the office. Salary £750 p.a., rising by annual 
increments of £25 to £850 p.a., plus cost-of-living bonus. The 
successful candidate may be placed on this scale at a salary 
corresponding to experience and qualifications. 

Application forms, &c., may be obtained from, and should be 

returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on Tues- 
day. 26th November, 1946. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the appointment of a REsj- 
DENT MEDICAL OFFICER (B1) at the City Hospital for 
Infectious Diseases and Kingston upon Hull Sanatorium, 
Cottingham. The appointment is open to registered medical 
practitioners of either sex, who must be single and have had 
experience in general hospital work. Possession of the Diploma 
in Public Health, or similar qualification, and previous experi- 
ence in a fever hospital or sanatorium will be regarded as addi- 
tional qualifications. Applicants serving in H.M. Forces are 
invited to apply. The appointment is for a period of 1 year 
and the salary is £455 p.a., plus cost-of-living bonus, together 
with board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, subject 
to satisfactory service, w ill be increased by annual increments 
of £25 to a maximum of £555 p.a.. plus cost-of-living bonus. 

Application forms, &c., may be obtained from, and should 

be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on 
2nd December, 1946. 
AYR COUNTY COUNCIL. Applications are invited from regis- 
tered medical practitioners (including those serving in H.M. 
Forces) for the post of ASSISTANT SCHOOL MEDICAL 
OFFICER. Candidates should hold the Diploma in Public 
Health. The person appointed will be required to devote 
his/her whole time to the official duties, and the appointment 
will be subject to 1 month’s notice on either side. Salary scale 
is at the rate of £500 p.a., rising by annual increments of £25 to 
£700, with the addition of war bonus. The appointment comes 
within the provisions of the Local Government Superannuation 
Acts. 

Applications, with full particulars of qualifications and 
experience, including dates, and copies of 3 recent testimonials, 
should reach the County Clerk, County Buildings, Ayr, on or 
before 23rd November, 1946. 7 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT SENIOR CASUALTY OFFICER AND 
ASSISTANT RESIDENT SURGICAL OFFICER (B1), vacant 
immediately. 12 months’ appointment. Commencing salary 
£250 p.a., with full residential emoluments. There are 372 
Beds and 12 Resident Officers. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. Preference given to 
demobilised medical Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

yy. TRUSSON, House Governor and Secretary. 
ROYAL NORTHERN INFIRMARY, Inverness. (220 Beds.) 
Required, Full-time RADIOLOGIST, to be in charge of X-ray 
and Electrical Departments. Salary £1500, rising by annual 
increments of £50 to £1700. 

Applications, with copies of recent testimonials, should reach 

the Medical Superintendent before 14th December. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), to become vacant 
14th November, 1946. Salary is at the rate of £165 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. when the appointment will be fora period of 6 months. 

Applications wary be forwarded to- 

O. C. HOWELLS, Secretary-Superintendent. 


SWANSEA GENERAL — EYE HOSPITAL. Applications are 


(Male or Female), for 
Department, from duly 


invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, to become vacant 17th November, 


1946. Salary is at the rate of £220 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will " limited to 6 months. 

O. C. HOWELLS, Secretary-Superintendent. 
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UNIVERSITY OF BRISTOL. The University of Bristol in con- 
junction with the Bristol] Royal Hospital invites applications for 
the posts of REGISTRARSHIPS IN SURGERY (3 vacancies). 
Salary £500 p.a. Tenable for 2 years and renewable. 

Applications, giving full names, age, qualifications, details 
of education and experience, supported by 2 recent testimonials 
and the names of 2 —- should reach the undersigned on 
or before 7th December, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for the appointment of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (B1), Male, for the above-mentioned Hospital. 
Candidates, whose age should not exceed 35 years, must be 
ae 4 qualified and duly registered and hold the D.P.M. 
Preference will be given to one who has held a resident appoint- 
ment in a general hospital. Special consideration will also 
be given to = with experience during service in H.M. 
Forces. Salary £775 p.a., rising = to satisfactory service 
by 4 annual inorementa of £50 to £975 p.a., plus cost-of-living 
bonus, but inclusive of use of unfurnished house on the estate 
valued at £90 p.a. for emolument purposes. There are no other 
emoluments. The appointment is whole-time and subject to the 
rovisions of the ae Officers’ Superannuation Act, 1909. 
he appointment will be terminable by 2 months’ notice on 
either side. The successful candidate will be required to undergo 
a medical examination. Suitably qualified R practitioners 
holding B1 appointments may apply. 

Applications, accompanied by on: i of 3 recent testimonials, 
should be sent to the undersigned not later than 30th November, 
1946, endorsed ‘* Assistant Medical Officer and Deputy Medical] 
Superintendent.’’ Canvassing will disqualify. 

E. C. Parr, Town Clerk and Clerk to the Visiting Committee. 

Town Clerk’s Office, Middlesbrough, 22nd October, 1946. 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1) to the Ear, Nose, and Throat Department, vacant 
1st December next. Applicants should have, had experience in 
the specialty. The Hospital is fully recognised by the Examining 
Board for the D.L. The appointment wil! be for 6 months 
ata salary of £250 p.a., with full residential emoluments, with an 
option of a further 6 months at £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl a ineligible for H.M. Forces, are invited to apply. 
Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, — be sent to— 
JOHN W. STRICKLAND, F.H.A., Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medical practi- 
tioners, Men or Women, for the appointment of HOUSE 
SURGEON (A) to the E.N.T. Department, vacant immediately. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 
Applications should be sent to— 
R. MORRISON SMITH, Superintendent and Secretary. 
October, 1946. 
DEVON MENTAL HOSPITAL. Applicati ee - invited for the 
post of ASSISTANT MEDICAL” FFICE B1), Male, who 
must be legally qualified and registered. oe £455 p.a., 
rising by £25 p.a. > £555, with cost-of-livi: bonus at present 
£59 16s. An additional £50 p.a. will be paid when the D.P.M. 
is obtained. Board, apartments, laundry, and attendance in 
addition valued at £150 p.a. The appointment is subject to the 
rovisions of the Asylums Officers’ Superannuation Act, 1909. 
tably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible = H.M. Forces, may apply. 
Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 


COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the p+ Borough of Great Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
pd Dik ones, in Public Health and State Medicine for appoint- 
the position of TUBERCULOSIS OFFICER AND 
DEPU TY MEDICAL OFFICER OF HEALTH. Candidates 
must be capable of assuming full responsibility in the Public 
Health Department in the absence of the Medical Officer of 
Health, so that general public health experience is necessary. 
The officer appointed will be required to devote his whole time to 
the duties of the office and to undertake such duties as the 
Medical Officer of Health, with the consent of the Council, will 
assign to him from time to time. These may include clinical 
duties in the school medical and maternity and child welfare 
services, and the Infectious Diseases Hospital. The salary will 
be in accordance with the interim revision of the Askwith 
memorandum issued by the Ministry of Health—namely, £900 p.a., 
ing by biennial increments of £50 to a maximum of £1087 10s. 
p.a., plus cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. Canvassing, either directly or tndivectty, 
will be deemed a disqualification, and candidates must disclose 
in writing whether to their knowledge they are related to any 
member of, or holder of any senior office under, the Council. 
A candidate who fails to do this will be disqualified, or, if 
anpeimies. will be liable to dismissal without notice. 

‘urther particulars and forms of application can be obtained 
from the Medical Ofticer of Health, Town Hall, Great Yarmouth, 
and the applications, endorsed Deputy Medical Officer 
of Health,’’ must reach the undersigned not later than 2nd 
December, 1 946. FARRA Conway, —— Clerk. 

Town Tiall, Great Yarmouth, 9th November, 1946 


VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
The Board of the above Hospital requires a RESIDENT HOUSE 
SURGEON (A), Female, on or about 14th December, 1946. 
Salary £200 p.a., with board, residence, and laundry. W 
practitioners within 3 months of qualification may apply. 
Applications, with testimonials, to the Secretary not later 
than 16th November, 1946. 
THE CARDIFF ROYAL INFIRMARY invites lay or medical applica- 
tions for the post of HOSPITAL ADMINISTRATOR. Candi- 
dates should possess the knowledge, ability, and training to 
administer the Infirmary, and should be capable of giving advice 
to the Board of Management on al! matters connected with the 
development of a large hospital and teaching centre. Com- 
mencing salary will be in the range of £1500 /£2000 p.a., according 
to qualifications and experience. Residence with fuel and light 
will be provided. The person appointed will be required to 
contribute to the Federated Superannuation Scheme for Nurses 
and Hospital Officers. 
Applications (20 copies), together with the names of at least 
3 referees to whom reference can be made, should be addressed 
to the Chairman, Cardiff Royal Infirmary, 11, Bute-crescent, 
Cardiff, not later than 30th November, 1946. Envelope to be 
marked ** Hospital Administrator.”’ 
GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hos- 
PITaL—250 Beds.) Applications are invited immediately for 
the temporary post of SURGEON. The vacancy has occurred 
through the call-up for military service of a member of the 
Visiting Staff; the appointment will be temporary for about 
18 months, subject to 1 month’s notice on either side. Candi- 
dates should possess the higher qualification in surgery and 
experience in urology and venereal diseases. The salary 
offered is at the rate of £1000 p.a., with facilities for private 
practice. 
Applications, together — h copjes of 3 recent testimonials, 
should be sent immediately t 
C. J. AD aus, "House Governor and Secretary. 
Gloucestershire Royal Infirmary, Gloucester. e 
TONBRIDGE AND SOUTHBOROUGH JOINT HEALTH 
COMMITTEE. (URBAN DISTRICTS OF SOUTHBOROUGH AND TON- 
BRIDGE and RURAL DISTRICT OF TONBRIDGE.) Applications are 
invited for the whole-time appointment of MEDICAL OFFICER 
OF HEALTH for the above-mentioned Districts at a salary of 
£1000 p.a., rising, subject to satisfactory service, by 2 annual 
increments of £50 to £1100 p.a., plus cost-of-living bonus (at 
present £59 16s. p.a.). with an allowance of £100 p.a. for travelling 
expenses. Clerical assistance and office accommodation will be 
provided by the Councils. The appointment will be subject to 
the provisions of section 110 of the Local Government Act, 
1933, the Sanitary Officers (Outside London) Regulations, 
1935, and the Local Government Superannuation Act, 1937. 
ther particulars and forms of application can be obtained 
from the undersigned, by whom applications should be received 
not later than Saturday, 30th November, 1946. Canvassing will 
a disqualification. B. LEE, a of the Committee. 
48. Pembury-road, Tonbridge, Kent, Ist November, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Psychiatric and Child 
GUIDANCE SERVICE. PSYCHIATRIST required for 4 sessions 
ag 3 (4 guineas per session of 3 hours) at Hill End Clinic, 
St. Albans, to act as Assistant Medical Director with some 
teaching duties. Further sessional work ——, 
Application forms and further details can be obtained from 
ad. Medical Director, Hill End Hospital and Oiinte. St. Albans, 
erts. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES en promen 
19. (86 Cots.) Applications are invited from medical p 
tioners (Male and Female) for the post of JUNIOR a SIDENT 
MEDICAL OFFICER (A) for 6 months from 25th January, 
1947. Salary at the rate of £150 p.a., with full emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 
Applications, with copies of 3 testimonials, to be sent not 
later than 8th December, 1946, to : LOUISE GILLESPIE, Secretary. 


COUNTY BOROUGH OF BURNLEY. Applications are invited 
from duly qualified and registered medical precutionsts rey 
for the appointment of PATHOLOGIST AND VENE AL 
DISEASES CLINIC MEDICAL OFFICER. The comme 
appointed will be in charge of the Council’s Laboratory and hold 
the position of Pathologist to the loca] hospitals and medical 
officer of the Council’s Venereal Diseases Clinic. The inclusive 
salary is £900 p.a., rising by £50 every 2 years and a final incre- 
ment of £10 to a maximum of £1210 p.a., together with a bonus 
which is, at present, £59 16s. p.a. The appointment will be 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937. 

Further particulars of duties, conditions of appointment, 
and forms of application may be obtained from the Medica 
Officer of Health, 27, St. James’s-street, Burnley, to whom 
applications, together with copies of 3 recent testimonials, 
should be sent not later than Tuesday, 26th November, 1946. 
Canvassing, either directly or indirectly, will be a disqualifica- 
tion C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, lst November, 1946. 


LANCADINES COUNTY COUNCIL. High Carley Sanatorium, 
RSTON. Applications invited for JUNIOR MEDICAL 
OFFICER a at the High Carley Sanatorium, near Se re 
containing 1 Beds for adult pulmonary ayes and » 
Oubas By 21 Beds for pulmonary cases in children. T 
medical staff consists of Medical Superintendent, Deputy, 
Medical Officer, Visiting Consultant Chest Physician and 
Surgeon; major thoracic chest unit. Salary £300 p.a., plus 
bonus, together with board, single quarters, and laundry, 
valued at £146. Rand W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 
Forms of application and conditions of appointment from 
Central Consultant Tuberculesis Officer, County Offices, Preston. 
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LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the following appointments :— 

RESIDENT ANASTHETIST County Hospital, 
Whiston, Prescot, near Liverpool. Candidates must possess 
the Diploma in Anesthetics. Salary £450 p.a., plus residential 
emoluments and cost-of-living bonus 

RESIDENT MEDICAL OFFICER (B1), County Hospital, 
Ormskirk, near Liverpool. Salary £350 p.a., plus residential 
emoluments and cost-of-living bonus. 

— qualified R and W practitioners holding B2 appoint- 
R practitioners holding Bl and ineligible for 

Forces, are invited to apply. 

he. of application for the above appointments may be 
obtained from the County Medical Officer of Health, [Hospital 
and Medical Department, County Offices, Preston, to whom 
all applications must be forwarded not later than Monday, 
25th November. 1946. 

R. H. Apcook, Clerk of the al Council. 

County Offices, Preston, 4th November, 1946. 

KING EDWARD Vii HOSPITAL, Windsor. Applications are invited 
from registered medica] practitioners, Male or Female, for the 
following appointments, vacant early in January, 1947 :-— 

HOUSE SURGEON (A). 

CASUALTY OFFIC ER AND HOUSE SURGEON (A). 

Salary in each case is at the rate of £150 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may apply, when the appointments will be limited to 6 months, 

Applications with copies of recent testimonials, to be sent to 

the Secretary not later than 7th December, 1946, 
THE ROYAL MELBOURNE HOSPITAL. The Committee of 
Management of The Royal Melbourne Hospital invites applica- 
tions from legally qualified medical practitioners for the honorary 
office of SURGEON to Outpatients. 

Forms of application and full particulars regarding the above 
vacancy may be obtained from the undersigned, with whom 
applications, accompanied by copies of testimonials and evidence 
of qualifications, must be lodged not later than 12 NOON on 
Wednesday, 15th January, 1947. R. E. FANNING, Manager. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications 
are invited for the following appointments :— 

(a) HOUSE SURGEON AND ANASSTHETIST, now vacant. 
Salary £600 p.a. Experience in modern methods of aneesthesia 
essential. Preference given to candidates who hold Diploma in 
Aneesthesia. 

- (bh) HOUSE SURGEON, vacant 28th January, 1947. Salary 
£450 p.a. Preference given to candidates who have had experi- 
ence in administering anesthetics. 

In each case quarters fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 13, 
2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 14, 2, or 3 years. Single transport direct 
to Barbados will be paid, a’ proportionate part to be refunded 
if term of service for which candidate is engaged be not com- 
pleted, except engagement is relinquished on medical certificate 
of ill health due to service. Return transport paid on satis- 
factory completion of contract or on resignation on medical 
certificate of ill health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
holding a United States degree must be registered in State 
of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.1I., from 
whom further particulars may be obtained. Applicants for post 
of House Surgeon and Anesthetist should also forward a recent 
certificate of proficiency in administering ansesthetics as Resident 
Anesthetist of a Hospital of not less than 200 Beds, or of a post- 
graduate course in modern aneesthesia at a rec ognised medical 
school). W. GOopMAN, Secretary. 
CITY COUNCIL OF GIBRALTAR. Applications are invited for the 
permanent whole-time appointment of PATHOLOGIST- 
ANALYST in the Department of the Medical Officer of Health, 
Gibraltar. The commencing salary will be according to the 
qualifications and experience of the successful candidate but 
will not be less than £720, rising by annual increments of £30 
to £840 p.a., plus a non- “pensionable cost-of-living allowance 
(at present £112 10s. p.a.). The appointment will be terminable 
on 4 months’ notice by either party. Applicants must be 
properly qualified pathologists, and preference will given to 
those who, in addition, are qualified as analysts for the purpose 
of the Food and Drugs Legislation. It will be a condition of the 
appointment that if the latter qualification is not held by an 
accepted candidate he shall obtain some form of qualification 
or proficiency in analytical practice before he takes up his 
appointme nt. The post will be pensionable (non-contributory) 
in accordance with the provisions of the Pensions Ordinance 
(Cap. 76 of the Laws of Gibraltar). The successful candidate 
will be required to pass a medical examination and to produce 
a birth certificate. The appointee shal] devote the whole of his 
time to the duties of the appointment, which may include 
services as consultant to the Colonial Hospital Authorities in 
Gibraltar for which services he would be paid an honorarium 
(non-pensionable) of £120 p.a. He will be required to reside 
within Gibraltar and will be provided, as soon as possible, with 
unfurnished quarters, : for which he will be charged rental at a 
rate not exceeding 8% of his pensionable emoluments. Until 
quarters are provided the officer will be granted a temporary non- 
pensionable allowance at the rate of £180 p.a. 

Applications should be addressed to the Crown Agents for the 
Colonies, 4, Millbank, London, S.W.1 (to reach them not later 
than 11th December, 1946), from whom forms of application 
and other conditions of appointment may be obtained. 


S.R.N. requires afternoon employment 2-5. London 
Mrs. MorrR!s, 20, Chantrey House, Eccleston-street, S8.W.1. 


“THE MEDICAL JOURNAL OF AUSTRALIA.’’ The Directors 
of the Australasian Medical Publishing Company, Limited, 
wish to appoint an ASSISTANT to the Editor of The Medical 
Journal of Australia. If possible, they wish to make a full- 
time appointment; failing this, a half-time appointment may 
be made. Applicants should state whether they have had 
any experience in literary work and should give details of their 
undergraduate studies, of their experience in medical practice, 
and of service with His Majesty’s Forces. Applicants should 
preferably be about 35 years of age. The successful applicant 
will be expected after a probationary period to declare his 
intention to adopt medical journalism as a career. The salary 
offered will be £900 p.a. for a full-time appointment. Should 
a half-time appointment be made, the remuneration offered will 
be £500 p.a. 

Applications, which will close on 31st January, 1947, should 
be sent to the Secretary of the Australasian Medica] Publishing 
Company, Limited, The Printing House, Seamer-street, Glebe, 
New South Wales, Australia. 

A Course of Postgraduate Lectures and Demonstrations in 
Obstetrics and Gynecology suitable for M.R.C.0.G., D.Obst. 
R.C.0.G., &c,, will begin 15th January, 1947.—Details from : 
= No. 628, THE LANCET Office, 7, Adam-street, Adelphi, 
sondon, W.¢ 


Wanted, good cakaban or semi-rural Practice, Worcestershire or 
Warwickshire, yielding about £2000, Good house, garden, and 
educational facilities. Capital available for complete purchase,— 
Address, No. 630, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Required, Male Physician holding the D.P.M., with experience in 
modern physical methods of treatment. Salary £750 p.a., 
rising by annual increments of £50 to £1000. House available 
(as an emolument).—Apply, enclosing copies of 2 recent testi- 
monials, to: Dk. CeEDRic W. BOWER, Springfield House, near 
Bedford. 
Required, a Technician in the Vellore Christian Medical College, 
South India, for research work in pathology. Salary according 
to experience (£300-£400 p.a.). Specialist knowledge in histo- 
pathology an asset. Single man preferred. Good prospects for 
energetic young man.—Apply to: The Principal, Christian 
Medical College, Vellore, S. India. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, C hurch-street, Liverpool. 
London Doctor, formerly on staffs of Teaching Hospitals but now 
incapacitated by illness, offers personal or correspondence 
coaching for Finals Subjects—i.e., Pathology, Forensic Medicine, 
Surgery, and Medicine.—Address, No. 613, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Experienced Lady Secretary Shorthand-Typist (27) requires interest- 
ing post. Accommodation available. Free after Christmas.— 
Address, No. 634, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Middle-aged Woman Doctor, no experience G.P. work, desi 
Assistant or Locums post. Non-driver.—Address, No. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Young Doctor, literary ability, wide interests, seeks part-time 
journalistic work of any description ; commercial firms, publish- 
ing houses, . medical correspondent, &c.—Address, No. 
THE LANCET Office , 7, Adam-street, Adelphi, L ondon, W.C. 
Ex-Service Doctor, age 30, Industrial experience, available for nd 
time appointment with commercial firm(s).—Address, No. _ 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Conval and suitable patients requiring psychological eupere 
vision (5 air) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 
Up to £250 inclusive offered by member of Medical Women’s 
Federation, not in general practice, for suite of 2 or 3 large 
unfurnished Rooms. Own lavatory and own or use of bath 
essential. Preferably near Cavendish-square or Albermarle- 
street.—Apply : Address, No. 629, Tuk LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Nursing-home standing in own beautiful grounds of |} acres, Bath. 
Net profits average £1500 p.a. Audited accounts. Present 
hands 7 years. For Sale, through retirement, at £14,000, 
including freehold property, goodwill, furniture, and equipment : 
HAMMERSLEY, KENNEDY & Co., 19, Hanover-square, W.1. 
Winter Sports. Our usual large party to Saas-Fee, Switzerland, 
5900 feet. An ideal Alpine Village. Winter Sports certain. 
31st December to 14th January. For men, women, boys, and 
girls. Advance party 20th December. Pre-war parties num- 
bered 150.—Write: Camps & Tours UNION (Estd. 1913), 
Dr. Fothergill, “ Hensol,”? Chorle sy Wood, Herts. 
Consulting Suites to be Let at rents from £300 p.a. in prominent, 
modern corner building in Harley-street, also Flats.—Apply: 
VicTor CULLEN & Sons, 19, Nasgau-street, W.1 (MUSeum 7323), 
For Sale, “ Journal of American Medical Association,”’ June, 1940, 
to July. 1946. Few numbers missing. £8.—Address, No. 625, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Zeiss Gullstrand Slit-iamp wanted.—Particulars and price to: 
House Governor, Hull Royal Infirmary. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLaceE HEATON LTD., 127, New Bond- 
street, London, W.1. 
Haab Giant Magnet, pedestal model, for Sale. Weiss Cat. No. B1137. 
Offers.—House Governor, Hull Royal Infirmary. 
(250 letterheads and envelopes Is.). writing, 
duplicating. Greetings cards, Calendars, Catalogues, Periodica 
PRESHFIELD, 15, Triangle, Clevedon, Somerset. 
Letters, Drawings, Manuscripts, &c. Facsimiles by photographic 
process, strictly confidential, quick, low cost.—PosTSCRIPT 
SERVICES, 2, Ellis-street, London, 8.W.1 (SLOane 1702). 
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Physiological Agents 
for Precision Therapy 
HORMONES 
Oestrogens Gonadotrophins ( 
Androgens Thyrotrophin 
Progestogens , Corticotrophin B 
Desoxy corticosterone Whole anterior pituitary 
Sma 
acetate extract a 
Pro: 
LIVER EXTRACT on 
740 
and 
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He 
Also the following antagonistic substances : ' 
METHYL THIOURACIL 
De 
DICOUMARIN 

@) For literature, etc., send card to 
RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Pioneers Hormone Research 
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